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THERE’S NO MAGIC 
ABOUT DISHWASHING 








Of course dishwashing is vitally important, but 
there’s no magic about it. It’s simply a matter of 
washing your dishes in the best possible way at the 
lowest possible cost. Better results and lower custs 
are guaranteed to the user of Wyandotte Cherokee 


Cleaner. 


Cherokee Cleaner gives you— 
1. Dishes free from stains. 
2. Sparkling glasses and silverware. 
. Aluminum free from discoloration. 


. Freedom from scale in dishwashing machine. 








. Lower dishwashing costs. 


Behind this guarantee of satisfaction or your money back stands 
the world’s largest manufacturer of specialized cleaning materials. 

With no obligation to you, one of the Wyandotte Service Men 
will be glad to demonstrate the remarkable efficiency and low cost 
of dishwashing with Wyandotte Cherokee Cleaner. 


Cherokee Cleaner 


THE J. B. FORD COMPAN ’ 


WYANDOTTE MICHIGA / 
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OOKING back at events of Is A HosprraL CoMPLETE WITHOUT A SOCIAL SERVICE 

the last two months, it is im- Hester W. Browne 
possible not to be impressed with 
the 1935 crop of sectional hospital 
meetings, with their full, vigorous 
programs, and the determined FINE MEETING HEED DY OWA) STATE ASSOCIATION. 2662.6: 06402 s oeeue neeee See 
manner in which leaders and 
speakers on the programs have Moret ON THE Business METHODS FOR THE SMALL Hospital 
bored to the core of problems Charles A. Lindquist 
facing the hospital world. : Surely Doctors ForM Mississipp! VALLEY MEDICAL SOCIETY 
anyone in a position to view the 
scene as a whole would feel that Major ConsiIpERATE NS IN OPERATING THI 
hospital people are more articulate E. J. Hancock 
today than ever before. Not only 
are they stripping their problems 
of extraneous and attention-divert- 
ing tangents, but having more dirne | CONMROECOF  HOSPIMAT CE SUPRBIES s15-o7016:8. 610 0:2: ouene lo. jaye! 3/0 'a(s oialale Sa araieiatelati 
clearly defined them, they are find- Robert Penn, C. P. A., and Allen A. Ward 
ing ways of solving them, and are 
energetically pursuing the means 
that will lead to solutions. The New Guinr to Hospitat AccountINnG Is PUBLISHED BY THE A. H. A.......... 
Tri-State and Pennsylvania _—" TRISTATE CONVENTION Draws NEARLY ONE THOUSAND ATTENDANCI 
ings, reported in this issue, amply 
serve as illustrations. 


THE OWNERSHIP OF HIOSPITFAT, RECORDS s.256.6 650s ke ook ee ec eels ne eee ces 
W. W. Butts 


STANDARDIZED FORMS OF MuCH USE IN STUDENT INSTRUCTION. .......0000005 
Verna Ansorge 


CHART SHOWING THE PROCEDURE FOR PURCHASING AND ISSUING SUPPLIES...... 


RECENT Books FoR HospitaL USE 
Many HospitaAL PROBLEMS TACKLED AT FINE PENNSYLVANIA MEETING 


e NNETE # CONAN GUE RAGIN AND MENTS BRATION c:65 0: 5:16) 2/0 \acal eusiins oiei'e ie cise (a 'oveu's bei ora aleceidiaoeed% 
J. Dewey Lutes 

ROM all reports, National ene 

Hospital Day, taking place just TRENDS IN Hospirat ADMINISTRATION FROM THE NURSE'S STANDPOINT 
as we go to press, has been a big- Nellie G. Brown 
ger success than ever. In cases KEEPING MiLK CLEAN UntTIL CoNsuUMED 
too numerous to mention, observ- 
ance of the day was also the occa- 
sion for honoring its founder, the GRINS READS EOOD UE RICE LNID EM a ade 455 os vax o-0: ay-0:0 sl ovoreleial bxaleve la ane eid 6 eudiew, bivevads devia 
late Matthew O. Foley. And to TRENDS FROM THE VIEWPOINT OF THE MEDICAL RECORDS LIBRARIAN........4.. 
the many friends of Mr. Foley Edna K. Huffman, R. R. L. 
who sent us messages to pass on 
to his family we wish to extend 
our sincere appreciation of their STRICTER REGULATION FOR N. Y. Proprietary UNiIts 
thoughtfulness. 


FEATURES OF ONE HospIirat’s NuRSING TECHNIQUE 
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EVERY-MONTH FEATURES 


Tren-15 Years AGo Tots MontH... 9 RECORD DEPARTMENT 


WEE, 


LETTERS TO THE EDITOR 


; EQUIPMENT, SUPPLY INFORMATION. 10-12 

HOSPITAL MANAGEMENT, published on NursInc SERVICE 
the fifteenth of each month at 537 South Dear- Wuo's Wuo IN HospItALs 42 ec a ‘i 
born Street, Chicago, by the Crain Pusiisu- , ? i ok aad a ce AD-VENTURING 
ING COMPANY. Member Audit Bureau of oe . 
Circulations, Member Associated Business Pa- EpiroriaLs i THE 
pers, Inc. Subscription, $2 a year. Single 
copies, 20 cents. Entered as second class mat- 
ter May 14, 1917, at the post office, Chicago, 
Ill., onder the act of March 3, 1879. 








BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co 
Will Ross, Inc. 


ABSORBENT COTTON 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Coip 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 
Hospital Liquids, Inc. 


ALUMINUM _ WARE 
American Hospital Supply Corp 
Swartzbaugh Mfg. Co 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. 
Puritan Compressed Gas Corp. 
E. R. Squibb & Sons 


ANTISEPTICS a 
American Hospital Supply Corp. 
Lehn & Fink, 


BABY IDENTIFICATION 
American Hospital Supply Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply Corp 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


BEDS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BEDDING 
Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 


BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
American Hospital Supply Corp. 
American Sterilizer Co. 
Wilmot Castle Co. 


BEVERAGES 
Libby, McNeill & Libby 


BIOCHEMICALS 
Hoffmann-La Roche, Inc. 


BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck ** Sons, Kenwood Mills 
Will Ross, Inc. 


BOOKS 
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BRUSHES 
American Hospital Supply 


CANNED ga 
Armour & C 
Libby, McNeill & Libby 
CASE RECORDS 
Hospital Standard Publishing Cx 
Physicians’ Record Co. 


CASTERS 
The Bassick Co. 
CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
American ee Supply Corp 
Lewis Mfg. Co. 


Corp. 


CHEMICALS 
Davis & Geck 
Ethko Chemical Products Co. 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
Hospital Standard Publishing Co. 


CHEESE 
Armour & Co. 


CHINA, COOKING 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Armour & Co. 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 


CLINICAL CAMERA 
Eastman Kodak Co. 


COCOA 
S$. Gumpert & Co. 


ern co “emees 
Armour & C 
Libby, McNeill & Libby 


COOKING APPLIANCES 
Edison General Elec. Co. 


COTTON 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CRINOLINE 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Johnson & Johnson 
Lehn @ Fink, Inc. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 


DRESSING MATERIALS 
ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
Libby, 


DRUGS 


Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 


ETHER 
E. R. Squibb & Sons 


FILMS 
Eastman Kodak Co. 


FISH 
Libby, McNeill & Libby 


ir ai COVERINGS 
F. Huyck & Sons, 


McNeill & Libby 


Kenwood Mills 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
Armour & Co. 
S. Gumpert & Co. 
Libby, McNeill & Libby 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co 


FRUITS, CANNED 
Libby, McNeill & Libby 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Will Ross, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 


GERMICIDES 
Davis & Geck, Inc. 


GOWNS, PATIENTS’ 
Will Ross, Inc. 


HOSPITAL BULLETINS 
Physicians’ Record Co. 


HOSPITAL PADS 
ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 
HospitaL MANAGEMENT 


HOSPITAL SUPPLIES 
oo Hospital Supply Corp. 
) 
i ei & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 
American Hospital Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hospital Supply Corp 
Meinccke & Co. 


ICE BAGS 
American Hospital Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son , 


INCUBATORS 
Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INDELIBLE INKS 
Applegate Chemical Co. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Corp. 
a3 er Intravenous Products 


Hoste Liquids, Inc. 


JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 


JOURNALS 
HospitaL ManacemMent 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Swartzbaugh Mfg. Co. 


LAUNDRY EQUIPMENT 
American Laundry Machinery Co, 


LAUNDRY MARKING EQUIPMENT 
Applegate Chemical Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Colgate-Palmolive-Peet Co. 
. Ford Co. 
Lehn & Fink, Inc. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 


See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MARKING INKS 
Applegate Chemical Co. 


MARKING MACHINES 
Applegate Chemical Co. 


MARKING PENS 
Applegate Chemical Co. 


MEAT (Fresh, Cured and Canned) 
Armour & Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 


MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKLACES, IDENTIFICATION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp 
Wilmot Castle Co. 

Will Ross, Inc. 


OPERATING TABLES 
American Sterilizer Co. 


ORTHOPEDIC STRAPPING 
PLASTER 
Bay Co. 


OXYGEN THERAPY EQUIPME™ 
American Hospital Supply Corp 


PADDING 
Bay Co. 


PAPER GOODS 
American Hospital Supply Corp 
Will Ross, Inc. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Publishing Cx 
Physicians’ Record Co. 
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Youll find it Pays to Provide 
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THE WORLD’S FAVORITE TOILET SOAP 


SN’T the fact that twice as many 
I people bought Palmolive for 
home use last year mighty powerful 
evidence that it is the one toilet 
soap preferred by a majority of the 
people you serve? 

Why is there such a tremendous 
swing toward Palmolive Soap? 
That’s easy to answer! It is the only 
soap that gives the true skin pro- 
tection of its special blend of olive 
and palm oils... the only soap that 
20,000 beauty specialists recom- 
mend for complexion care. 


Men and women both prefer 


Palmolive as their toilet soap. Both 
like its smooth, extra-generous 
lather . . . its thorough, deep-pore 
cleansing action .. . its delicate, 
pleasing fragrance... and its in- 
viting, zatural olive color. 

Why not meet the world-wide 
preference for Palmolive by stan- 
dardizing on it for a// your toilet 
soap needs? For, with all its finer 
qualities, Palmolive costs no more 
than many less-favored brands! 

Write us today for prices on the 
sizes and quantities you buy. There’s 
no obligation, of course. 


PALMOLIVE SOAP 


A PRODUCT OF COLGATE-PALMOLIVE-PEET COMPANY 
105 Hudson Street, Jersey City, N. J. 


CHICAGO KANSAS CITY 


SAN FRANCISCO 


JEFFERSONVILLE, IND. 


HOSPITAL MANAGEMENT for May, 1935 


* Last year sales of Palmolive Soap for 
use in homes more than doubled 
...making this familiar cool, green 
toilet soap by far the largest selling 
and most popular one in the world. 








Maybe C. P. P. Consulting 
Service Can Save Money 
in Your Laundry, too. 


Are you sure that the soap you are 
using in your laundry now is giving 
you the best quality work at the 
lowest possible price? In our C.P.P. 
Consulting Service are laundry ex- 
perts who have made a thorough 
study of the types of laundry work 
you have to do. If you have any 
questions regarding washing meth- 
ods or soaps, you are invited to use 
this freeservice. Why not take advan- 
tage of this service now? We will be 
glad to reply to any inquiries 
promptly, without obligation. 














Buyers Guide to Hospital 
Equipment and Supplies 


(Continued from Page 4) 


INDEX TO 
ADVERTISERS 


AMERICAN AND CANADIAN HOSPITALS 
AMERICAN STERILIZER Co 
ASEPTIC- THERMO INDICATOR Co 


STERILIZER CONTROLS 
Armour & Co. American Sterilizer Co. 
Hoffmann-La Roche, Inc. Aseptic-Thermo Indicator Co. 
E. R. Squibb & Sons A. W. Diack 


PHARMACEUTICALS 


PHYSIOTHERAPEUTIC APPARATUS sTERILIZERS 


General Electric X-Ray Corp. American Laundry Machinery Co. 
American Sterilizer Co. 
PINEAPPLE, CANNED Wilmot Castie Co. 


CasTLe Co., WILMOT Libby, McNeill & Libby 
CLASSIFIED ADVERTISEMENTS..........--2.-6- 
COLGATE-PALMOLIVE-PEET Co 


Curity SUTURE LABORATORIES....... Third Cover 


SURGICAL DRESSINGS 
American Hospital Supply Corp. 
PINEAPPLE JUICE ed Co. & Job 
? tae ie ed Johnson ohnson 
Libby, McNeill & Libby Lewis Mlle. Co. 
Will Ross, Inc. 


PLASTER PARIS BANDAGES 
AND SPLINTS SURGICAL INSTRUMENTS 
Johnson & Johnson Bard-Parker Co., Inc. 
Meinecke & Co. 
RADIO EQUIPMENT 


Minin Mande Co. SURGICAL SILK—TREATED 


J. A. Deknatel & Son, Inc 


RECORD SYSTEMS 
Hospital Standard Publishing Co. 


Physicians’ Record Co. 


Forp Co., J. B Second Cover RICE 


Southern Rice Industry 


SUTURES 
American Hospital Supply Co. 
Armour & Co. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ETHKO CHEMICAL PRopucts Co 


RUBBER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 


GuMPERT, S., & Co Fourth Cover 
: ii a ad ” SYRINGES 
American Hospital Supply Corp. 


Meinecke & Co. 


| RUBBER SHEETING 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


TELEPHONE SYSTEMS 
Pe oak Weste' i 
Hospitav Liquips, INc......Insert facing page eee 


HosPITAL STANDARD PUBLISHING Co RUGS 
F. C. Huyck & Sons 


THERMOMETERS 
American Hospital Supply Co., In 
Meinecke & Co. 
SANITARY NAPKINS Will Ross, Inc. 
Bay Co. 
Johnson & Johnson TOWELS 


Smee og Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


9 SERVICE WAGONS 
Oe Ty T 
JOHNSON & JOHNSON celia tilts, <u. 
SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 


TRAY COVERS 
Will Ross, Inc. 


Lewis Mrc. Co 


UNBLEACHED MUSLIN 
SIGNAL AND CALL SYSTEMS Bay Co. 


Western Electric Co. 

Holtzer-Cabot Electric Co. UNIFORMS 

SOAPS Will Ross, Inc. 
Armour & Co. 
Colgate-Palmolive-Peet Co 
Huntington Laboratories, Inc. 
Johnson & Johnscn 


VEGETABLES, CANNED 
Libby, McNeill & Libby 


WASTE RECEPTACLES 
American Hospital Supply Corp. 
Will Ross, Inc. 


SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 
Huntington Laboratories, Inc. 

WATER STILLS 


SODA, LAUNDRY 
American Sterilizer Co. 





SOUTHERN RICE INDUSTRY 
SQUIBB tet ak AU OOS ois visu oslnic sie ews kaise 
STANDARD GAS EQUIPMENT Corp 


U. S. BoTTLERS MACHINERY Co 








J. B. Ford Co. 


SOLUTIONS 
Hospital Liquids, Inc. 


SPONGES 


Bay Co. 
Lewis Mfg. Co. 


SPONGES, SURGICAL 
Johnson & Johnson 


SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


HOSPITAL 


U. S. Bottlers Machinery Co. 


WATERPROOF SHEETING 


American Hospital Supply Corp. 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


X-RAY APPARATUS 
General Electric X-Ray Corp 


X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 
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‘‘There’s a feeling of security 
in using sutures produced by 
specialists of long experience’”’ 


iD Sos Tei Sy Jar OVER A QUARTER CENTURY 
cs OF SUTURE SPECIALIZATION 


DAVIS & GECK, INC. ~ 217 DUFFIELD STREET ~ BROOKE N, DEW YORE 





Looking For 
An Assistant 


9 


...... then turn to page 63 


There you may find just the person you’ve been 
looking for to fill that highly specialized position. 
But if you don’t—why not place a small advertise- 
ment there yourself next month? Rates are very 


modest, but results are very gratifying. 


HOSPITAL MANAGEMENT 
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Letters to the Editor 


FRoM Mr. LAMB 

“I appreciate the courtesy of your 
friendly action in putting such a very 
long account of my report on my 
American visit in your journal. 

“I only hope it will give half as 
much pleasure to my _ generous: 
hearted American friends to read the 
report as it gave me to compile it 
from the crowded notebook which I 
kept during the tour which will al- 
ways live in my memory as, perhaps, 
the happiest experience of my life.” 

SyDNEY Lamp, Secretary, 

Merseyside Hospitals Council, Inc., 

Liverpool, England. 


SHOULD BE Asset Topay 

“In the experience of hospital ad- 
ministrators do they find that a laun- 
dry in a small hospital is an asset or a 
liability? In a forty bed hospital 
which operates its own laundry I find 
I cannot figure an exact cost per 
pound of: laundry until there is a 
meter placed in the water line and the 
power line to the laundry room. 
Nevertheless, I am beginning to be- 
lieve our laundry is a liability. There 
is a good laundry in this town which 
would make a contract with us for 
3Yac a pound. 

“The laundry requires the opera- 
tion of a high pressure boiler. Can 
an autoclave be operated without a 
high pressure boiler?” 


a 
ComPETITIVE RATES 

“Of late there’s been a prevalence 
of lowering hospital rates on the part 
of some of the hospitals in our com- 
munity and consequently we had to 
follow suit to compete with them. 
There’s been a good deal of discussion 
amongst our lay and staff members of 
our board, both pro and con as 
to whether this policy should be 


adopted.” 
z 


WHAT BooKKEEPING PROCEDURE? 

“We take care of a great many 
county patients here and have had to 
give the county rates for the care of 
these patients. For instance if the 
patient would pay the regular hos- 
pital rate their bill, we shall say, for 
a surgical case and a ten day stay in 
a ward would be $57 and when sent 
in to the county we receive only $34 

a difference of $23. 

“Would you charge this loss to dis- 





vidual hospitals. 


consideration. 





About These Letters 


HESE excerpts from letters received by the editor of HosprraL Man- 

AGEMENT are selected at random to give readers an idea of the things 
in which their co-workers are interested, or of problems confronting indi- 
Special efforts are made to give each person a practical 
and helpful answer to questions submitted. Readers are cordially invited 
to submit any questions, also to comment on any subject in which they 
may be interested. Not only does HospirAaL MANAGEMENT urge readers 
to get their opinions or problems before the field on these pages, but we 
also extend a hearty welcome to all trustees, administrators and executives 
to suggest topics that they would like to see discussed in future issues. As 
will be noted, names or information that will identify an individual or an 
institution is not published, unless the writer specially asks this. 
of course, no letters are excerpted whose writers ask for their confidential 
If you have an answer to those where we have asked for 


help from readers, why not send it along? 


Also, 








count or would you carry it through 
your accounts receivable account and 
charge the difference not received off 
to charity? And would the days not 
paid for by these county patients and 
part-pay patients be classed as free 
days? Or, when you give this flat 
rate to the county should we consider 
the account closed at $34 and not 
carry the difference on our books?” 


A DIFFERENT PROJECT PLAN 


“Kindly send us any literature you 
have on hand on hospital posters- 
our students are working on a Project 
Plan in Orthopedics for a convention 
and we would appreciate any sugges- 
tions you may have on this line of 


work.” 
CoMPLETE Copies SENT INSTEAD 


“Kindly send us thirteen reprints 
of the article, ‘How the Cleveland 
Group Plan Is Explained to Pros- 
pects, by Michael A. Kelly, which 
was published in the March number 
of HospirAL MANAGEMENT.” 


Firry-THREE IN OPERATION 


“I am anxious to get informati 
on the various plans of hospital grov 
insurance that have been put i 
operation in the United States. I im 
now investigating the subject with its 
possible application in this city and 
will welcome any help you can give 


me.” 
ml 


A SERVING PROBLEM 


“Could you tell me if any of the 
hospitals have this type of tray in use? 
If so, how are they standing up and 
do they warp? Are the trays served 
with or without tray cloths? This 
particular tray, we have felt, might 
be served without a tray cloth. It 
would make a large saving and would 
very nearly pay for the cost of this 
particular type of tray as they 
much more expensive than some othe 
types. They are also a lighter t1 
and we do not have any trouble wit 
the black wearing off on the beddiig 
as it does when we use the others.” 


A MatTTeER OF POLICY 


our nurses are undergra | 
uates, supervised by registered nurs 
What I would like to know is, if 
would be permissible for our girls 
wear striped uniforms with apr 
and caps in preference to plain whi'- 
uniforms without caps.” 

© 
On THE Way 
“We are planning changes in ou’ 

kitchen, and will appreciate any ma 
terial that you may have coverin 
such work.” 
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Wuo Has AN ExcEPTIONAL ONE? 
“I wish to secure information on 
plans for an isolation ward. If you 
have any literature concerning one I 
would appreciate receiving it.” 


Have You A Goop SUGGESTION? 

“We have a great many French 
doors in our hospital and as they are 
all of plain glass it is a problem to 
keep them clean. Could you tell us 
where we may buy some kind of 
paper to make them resemble frosted 
glass; also whether this is washable? 
We especially enjoy the excerpts from 
‘Letters to the Editor.’ ” 


cd 
ADMINISTRATION CHARTS 

“T shall appreciate greatly receiving 
samples of hospital organization 
charts, showing administrative lay- 
out. With my cordial thanks for your 
kindness in sending these to me as 
soon as possible.” 





and More Letters to the Editor 


Wuat's BEEN Your EXPERIENCE? 
“The Board of Directors desires in- 
formation as to whether experience 
has demonstrated that merging hos- 
pitals into a medical center resulted 
in ability to care for more patients 
for the same amount of money. Of 
course when the matter comes up for 
final discussion there will be many 
questions as to the advantages and 
disadvantages of mergers, as shown 
by experience. Any information 
which you can furnish me on the sub- 
ject will be greatly appreciated and 
will be taken into consideration.” 


In SEARCH OF By-Laws 

“In one of your recent issues there 
appeared a number of suggestions for 
by-laws governing a 100-bed hospital. 
As it is necessary for us to change 
several of our present by-laws, we 
would appreciate it if you would 
please advise us of the month this 
issue was published.” 






In Honor oF M. O. FoLey 
“I am enclosing a couple of arti 
cles from our local newspapers re- 
garding National Hospital Day in 
which I think you will be interested, 
inasmuch as they are in commemora- 
tion of Matthew O. Foley, your be- 


loved former associate.” 


WRITE YoUR OwN SERMON 

“The following letter, received from 
a war patient of thirty-seven years 
ago, now resident in England, may 
interest your readers: 

“ ‘In the summer of 1898 I was a 
patient in your hospital and have al- 
ways had a grateful and abiding mem- 
ory of the gentle kindness and cour- 
tesy that was shown me. . I should 
like to contribute the enclosed small 
donation ($500) as a slight token of 


my appreciation.’ ” 









plies. 





adininistration. 


New ideas in Columbia Hospital Plant, Milwaukee. 
Ohio hospitals ready for sixth annual convention, to be held at Columbus May 25-27. 
Georgia hospitals form association—Dr. W. P. Morrill, University hospital, Macon, is head. 
Hospital flooring presents big problem; all types analyzed. 

War's effect in Britain—financial problems confront English hospitals. 
American College of Surgeons sends visitors to survey general hospitals above 50-bed capacity. 
Accounting system of Wesley Hospital of Chicago furnishes constant comparison of consumption of sup- 


15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” May 15, 1920 


Methodist Centenary plans 25 hospitals for China, India, Malaysia and Africa. 
Dr. Boris E. Greenberg appointed superintendent and resident physician of Beth Israel hospital, Boston. 
American Association of Industrial Physicians and Surgeons meets at New Orleans. 


From “Hospital Management,” May 15, 1925 


Hospital, dispensary census finished, revealing interesting facts concerning institutions. 

Monthly report puts pep in board; found effective in keeping personnel on its toes. 

Fifteen common problems of hospitals, subject at Indiana association meeting. 

Hospital Association of Illinois, in second annual conference, seeks way of providing practical courses in 


Great increase in institutions and large donations point to “Golden Era” of hospitals. 
Case records in the small hospital indicate character of professional service. 


Peck Memorial Hospital’s Kindly Kriticism Klub keeps administrative personnel alive 
f Evangelical Church. 


Iowa’s newest hospital, Allen Memorial, conducted by Deaconess Society o 
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Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies. Ask by numbers for convenience 








ANESTHETICS 

No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corp. 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

ANTISEPTICS, DISINFECTANTS 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 

CASTERS 

No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line 
The Bassick Company. 

CHINA 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 

CLEANING MATERIALS, SUPPLIES 

No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Co. 

Cotton, GAUZE, ADHESIVE 

No. 366. “Hospital Service Book and Catalog No. 1” 
issued by Johnson & Johnson, containing editorial and 
catalog material about surgical dressings, sutures, etc. 

CuBICLE EQUIPMENT 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. 
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Foop PropucTs 
No. 380. Kraft-Phenix Cuisine Service. Sixty cheese 
recipes on filing cards; additional recipe sent each month 
Kraft-Phenix Cheese Corp. 
No. 402. “The Use of Rice on the Hospital Menu.” 
Rice facts, menus, recipes and rice’s role as a flavor ex: 
tender. Published by Southern Rice Industry. 


INFANT IDENTIFICATION 
No. 390. “Nursery Name Necklace.” A pamphlet de- 
scribing the advantages and uses of this patented system 
of infant identification. J. A. Deknatel & Son, Inc. 


KITCHEN EQUIPMENT 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 276. Modern Kitchens. 
International Nickel Co. 

No. 396—*‘How to Make and Serve Perfect Toast.” In 
preparing this booklet, months of time and study were 
devoted to the subject; dietitians, bakers, millers, and 
prominent restaurant men were consulted, and the facts 
set forth are based upon accurate data obtained from 
reliable sources. Waters-Genter Company. 


A 70-page booklet. 


LINENS 
No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 
Cannon Mills. 


MatTERIA MeEpicA PAMPHLETS 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 

No. 400. “A New Remedy for Post-Operative Intes 
tinal Atony.” A discussion of the action of Prostigmin. - 
a parenteral stimulant of peristalsis. Hoffman-LaRoche, 
Inc. 

No. 401. “A New and Revolutionary Treatment for 
Gastro-Duodenal Ulcer.” Theories of peptic ulcer caus.s 
are discussed, many bibliographical references are listed, 
the use of Larostidin is described. Hoffman-LaRoch:, 
nc. 


MISCELLANEOUS 

No. 394. “Polar Water Stills.” This catalog goes ini» 
the art of water purification, the needs and how to accon 
plish it, and gives more complete data than has ever bee 
comprehended in a water still catalog. U. S. Bottler: 
Machinery Co. 

No. 398. “Operative Procedure,” published by Joh: 
son & Johnson. Forty drawings created by Tom Jones 
illustrating surgical technique. Many of the illustration 
are not to be found elsewhere in medical literature. 


(Continued on page 11) 
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Here’s a simple yet effective indicator test. Hold an ordinary 
lighted match under the indicator you are now using. Some 
indicators, though recommended for use in steam sterilizers, 
will react to ordinary dry heat. Try the same test on an Aseptic- 
Thermo Indicator. The A.T.I. dial indicating sterilization will 
not react to this dry heat. A.T.I. is designed to test steam 


sterilization. 





A. M. A. TESTS 


conducted..in-the Chemical Laboratories, prove that A. 
T. I. will not react to ordinary dry heat. We will gladly 
mail without cost to you, a copy of the A. M. A. report of 
November 1934 on tests of indicators. 

FREE SAMPLES of Aseptic-Thermo Indicators will 
be sent so that you may make the Match Test described 


above. Simply send your name and address on a postcard. 
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Do you use 
STEAM 


Sterilization? 


MODERN standards of sterilization demand 
that regular checks be made of the efficiency 
of the autoclave sterilization. In making these 
checks in your own institution, are you sure 
the indicator you use is designed specifically 
for steam sterilization? Are you sure that your 
indicator will not react in the presence of ordi- 


nary dry heat? 


In the autoclave chamber, there are always 
likely to be air-pockets, which may prevent safe 
sterilization of the materials therein. Some indi- 
cators react in dry air—and thus you have no 
assurance that your bundle has been adequately 


subjected to live steam. 


To be absolutely safe, use Aseptic-Thermo 
Indicators for autoclave testing. A.T.I. will not 
indicate sterilization unless subjected to live 
steam, at proper temperature and for a safe 


interval. A.T.I. will not react to ordinary dry 


heat. 


For testing steam sterilization, be sure that 
the indicator you use is designed for this type 
of sterilization. An indicator that reacts to the 
dry heat of an ordinary match may give the 
same reaction if lodged in the air-pocket of an 


autoclave chamber. 


ASEPTIC-THERMO INDICATOR COMPANY 
A. G. Bartlett Building 
Los Angeles, Calif. 





MoTION PicTURES 
No. 388. “D&G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 


Nurses’ UNIFORMS 
No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc. 


PAGING AND PuBLic AppRESS SYSTEMS 
No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 


RADIOGRAPHY 


No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 

PLASTER, STRAPPING 

No. 382. “Orthaletic Plaster.’ This booklet intro- 
duces the first adequate strapping plaster. As the copy- 
righted name implies, it is especially designed for use 
in two fields—Orthopedic and Athletic strapping. The 
Bay Co. 

RECORDS 

No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Co. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Co. 


SOLUTIONS 


No. 403. “Parenteral Administration of Fluids.” A 
brochure and complete information on Filtrair Solutions. 
Published by Hospital Liquids, Inc. 

No. 395. “44 Questions Frequently Asked About Bax- 


ter’s Intravenous Solutions in Vacoliters and the Answers,” 
American Hospital Supply Corp. 

No. 397. “Dextrose Intravenously,” “Bibliography 
Dextrose Intravenously” and “The Prescribing of Dextrose 
Phleboclysis.” By Bernard Fantus, M. D. Distribution 
through salesmen of American Hospital Supply Corpora- 
tion. 

STERILIZERS 


No. 213. “Sterlizing Technique Series.” Five book: 
lets. Wilmot Castle Co. Ten cents in stamps asked to 
cover postage charges. 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 


No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 


SuTuRES, LIGATURES 


No. 361. “Manual of Surgical Sutures and Liga 
tures,” a 56-page description of the manufacturing proc 
esses, uses and behavior of all kinds of sutures and liga. 
tures. Published by Davis &'Geck. 

No. 399. “A Brief History and Complete Catalog of 
Curity Products,” a 48-page. spiral-bound booklet pub- 
lished by the Lewis Manufacturing Company, fully illus- 
trated and handsomely printed. ° 


X-RAY EQUIPMENT, SUPPLIES 


No. 381. “A New Fracture, X-ray and Orthopedic 
Table.” Literature describing method of watching and 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. A 
single table for radiographic diagnosis before and after 
reduction, as well as fluoroscopic observation during im- 
mobilization and reduction, without moving the patient 
General Electric X-ray Corp. 


No. 386. “X-Rays and Health” and “X-Rays in Den- 
tistry.”. Eastman Kodak Co. 








executive. 








HOSPITAL MANAGEMENT 
537 S. Dearborn St. 
Chicago, Il. 


Please see that the items listed under the following numbers on pages 
10 and 12 are sent to me. I understand that this involves no obligation. 


This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 
You may find valuable help in the booklets and pamphlets listed. This 
literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospitaL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we’ll be glad 
to help you. 

Just tell us what you 
want. 
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“How's Business” 


The charts and figures on this page are based on returns from 91 community type 


hospitals in 35 states. 


“Hospital Management” 


was the originator of this business 


chart of the hospital field. Watch it every month. 


oTtaL Darty Averace Patient 


November, 

December, 1931 
January, 1932 
mag 1932 


August, 

*September, 1932 
*October, 1932 
*November, 1932 . 
December, 1932 .... 
January, 1933 
February, gd 


October, 
November, 
December, 
January, 
February, 


August, 1934 
September, 1934 
October, 1934 
November, 
December, 1934 . 
January, 
February, 


March, 1935 


Receipts PROM 
January, 1930 
February, 1930 
March, 1930 


PATIENTS 
1,840,418.05 
1,799,080.00 
2,003,309.58 


September, 1931 
October, 1931 

November, 1931 
December, 1931 . 


August, 1932 
September, 1932 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 
February, 1933 


September, 1933 
October, 1933 
Nevember, 
December, 
January, 
February, 


November, 
December, 1934 
January, 
February, 
March, 1935 


OPERATING 


August, “1930 


1,927,493.30 
1,921,523.05 
1,817,813.00 
1,803,315.00 
1,719,634.00 
1,700,314.00 
1,741,017.00 
1,640,374.00 
1,687,813.00 
1,771,812.00 
1,720,474.00 
1,881,003.00 
1,831,228.00 
1,815,096.00 
1,743,189.00 
1,698,277.00 
1,598,869.00 
1,555,436.00 
1,583,005.00 
1,497,948.00 
1,521,552.00 
1,527,159.00 
1,468,059.00 
1,574,446.00 
1,496,077.00 
1,453,746.00 
1,417,856.00 
1,357,096.00 
1,327,016.00 
1,244,635.00 
1,248,504.00 
1,206,405.00 
1,258,672.00 
1,331,825.00 
1,234,741.00 


1,293,923.00 
1,268,788.00 
1,373,274.00 
1,357,394.00 
12 


1 529, 596.00 
i; 549, 902.00 


1, 1412, ‘009. 00 
1,537,002.00 
1,520,135.00 
1,446,092.00 
1,506,382.00 
1,562,412.00 
1,563,621.00 
ExpeN DITURES 
2,190,909.95 
2,067,112.17 
2,120,861.86 
2,064,328.56 
- 2,102,407.49 
. 2,027,258.00 
2,038,042.00 
1,985,045.00 


September, 1930 
October, 1930 
November, 1930 
December, 1930 
January, 1931 
February, 1931 


2,003,297.00 
2,031,148.00 
2,058,681.00 
1,963,391.00 
2,026,363 .00 
1,976,430.00 
1,967,866.00 
1,932,832.00 
1,925,156.00 
1,870,985.00 
1,890,891.00 
1,885,424.00 
1,829,539.00 
1,889,887.00 
1,806,279.00 
1,763 ,572.00 
1,762,657.00 
1,733,486.00 
1,672,550.00 
1,607,822.00 
1,590,274.00 
1,565,767.00 
1,508,519.00 
1,515,582.00 
1,488,989.00 
1,568,845 .00 
1,546,747.00 
1,490,075.00 
1,585,755.00 
1,531,870.00 
1,536,710.00 
1,545,307.00 
1,555,554.00 
1,555,701.00 


December, 
January, 1932 
a O17. Seapine 


August, 
*September, 1932 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 

H+ one 1933 


September, 1933 
October, 1933 

November, 1933 
December, 1933 
January, 1934 

4 wary a 648, 750. 00 
1,716,400.00 
1,723,237.00 
1,763,407.00 


1,782, 184.00 
1,770,998.00 
1,815,650.00 
1,830,598.00 
1,846,180.00 
1,883,938.00 
1,888,570.00 
1,773,343.00 


August, 
September, 
October, 1934 
November, 
December, 
January, 
February, 
March, 1935 
Averace Occupancy on 100 Per 
SENT Basis 


January, 1930 
aoe 1930 


CeIIARODM: 


November, 


December, 1930 


1935 
JFMAMJJASOND 
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January, 1931 
February, 1931 
March, 

April, 

May, 

June, 

July, 

August, 
September, 1931 
October, 
November, 
December, 
January, 
February, 
March, 

April, 

May, 

June, 

July, 

August, 1932 
*September, 
MEMIGDEEAIOIS oc0ccc ewe ccewdeis 
*November, 1932 
December, 1932 
January, 1933 
February, 1933 
March, 

April, 

May, 

June, 

July, 

August, 
September, 
October, 1933 
November, 1933 
December, 1933 
January, 1934 
February, 1934 





OCNDWUADOUSOVR OUR SUNONANAKPAADRERYWORNBDUNUOHYIYASH 


August, 
September, 1934 
October, 1934 
November, 
December, 
January, 
February, 


March, 


*One hospital closed during construce 
tion program. 
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pre may be a 
es YEARS of proving his fitness is required 
of the physician who aspires to a position 
of leadership so it’s obvious that no raw interne 
stands a chance of being set up as Chief of Stafl. 


Sound management suggests that material 


Cwl2 equipment, like a staff, should also be required 
to prove itself by years of capable service. ON! 
material has so been proved. 

IN a ERNES Proved by 20 to 25 years. Proved by use in 

eee every hospital department: food service, main 
kitchens. pantries, dispensaries, mortuaries, an) 
clinical departments...Monel Metal. 

Proved as easy to clean, as not easily marke«! 
or marred by the hardest use and under th 
severest wear, as absolutely and eternally rus! 
free, as not corroded even by hospital solution: 

Any time you are tempted to promote som: 
new, ,untried material to take the place o 
Monel Metal—stop. Make it prove the fact © 
its fitness. Compare actual installations agains! 
installations of Monel Metal such as you ca 
see at Christ Hospital in Cincinnati, Esse 
County Isolation Hospital in New Jersey, 0 
Los Angeles County Hospital. 

In every case where such actual compariso 
has been made, Monel Metal has invariabl\ 
won. It will win you. Write for “The Selection 
Monel Metal is a registered trad of Hospital Equipment.” 


mark applied to an alloy containing R 
mee ind aap. Manel cals WAP THE INTERNATIONAL NICKEL COMPANY, INC. 
nine sedoleivbylnternationalilickel. CODE 67 WALL STREET, NEW YORK, N. Y. 
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Time alone can show which of 
them is made oy the right stuff 








HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Is a Hospital Complete Without a 
Social Service Department? 


Assisting Doctors in the Study of the 
“Whole Man” Is the Special Function of 
The Hospital Social Service Department 


By HESTER W. BROWNE 


Chief of Social Service, Grasslands Hospital, Westchester County, New York 


R. ELMER HESS of Erie, Pa., 

begins a recent article in the 

magazine Hospital Social Serv- 
ice with the remark, “How any hos- 
pital in this day of modern medicine 
can get along socially or financially 
without an efficient department of 
social service is beyond my compre- 
hension.” And Dr. Angelo Smith 
of Yonkers, N. Y., afirms that “a 
well-conducted social service depart- 
ment can invariably make the best 
hospital better.” 

Why is it, then, if the contribu- 
tion of the social service department 
is recognized by the doctors as an 
asset to the hospital, that there are 
modern hospitals of 200 beds or more 
without this department? Miss Beck- 
ley, formerly executive secretary of 
the American Association of Medi- 
cal Social Workers, gives as explana- 
tion two outstanding reasons. 

First, there is not an adequate sup- 
ply of well equipped medical social 
workers to meet the present demand. 
(1 know of one large general hospi- 
tal in New York State which has 
been looking for over a year for the 
right person to start its social service 
department.) 


_ Paper given at meeting of Council of 
Scucial Agencies, Yonkers, N. Y., March. 
1935, 


The second reason is that the cost 
of a well-equipped department seems 
prohibitive to some hospitals if they 
offer enough salary to command a 
worker of experience, for starting a 
department in a hospital where the 
Board of Directors often has no 
knowledge of the function of the so- 
cial service department, and starting 
it off right requires a worker of ex- 
perience as well as training if the 
foundations are to be built firmly 
enough to withstand the criticisms 
of those who do not understand at 
first the proper function of the social 
worker in the hospital. 
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“A washerwoman suffering trom 
eczema of the hands comes to me, 
or else a drayman with hernia, or a 
consumptive weaver; I prescribe 
salves, pills, and powders all round, 
and myself ashamed of the farce | 
am keeping up, tell them in depreca- 
tory tones that the chief conditions 
necessary for their recovery are as 
follows: that the washerwoman 
should not wet her hands, that the 
drayman should not strain himself 
by lifting weights, and that the weav- 
er should keep out of dusty places. 
They sigh, thank me for my oint- 
ments and powders, and explain that 
they cannot give up their occupations 
because they must eat.” 

Dilemmas such as these described 
by a Russian physician confront in 
endless variety the practicing physi- 
cian, often fill him with speculation 
as to the value of his art, and some- 
times challenge him to try to find a 
way out of the practical difficulties 
which beset his patient. Nor is the 
physician alone in his sense of be- 
wilderment or futility. The patient 
is often so baffled by recommenda- 
tions which seem to require of him 
the impossible that he turns away 
from the physician resolved to get 
along as best he can, following what 


15 





seems to him his necessary day's 
routine. 

The solution of these dilemmas is 
the essence of medical social service. 


BOUT a generation ago physi- 

cians working in hospitals and 
out-patient departments began to 
realize that their directions for the 
treatment of tuberculosis, heart dis- 
ease, diabetes, syphilis, etc., were 
often carried out; that their orders 
for rest, vacation, better diet, change 
of work, peace of mind could not be 
fulfilled by patients without instruc- 
tion, guidance, financial help, and en- 
couragement. It was obvious that 
the physicians and patients needed 
another helper to interpret the physi- 
cians’ directions and assist the pa- 
tient, if possible, to remove the ob- 
stacles to carrying out the treatment 
recommended. 

It was to serve this purpose that 
hospital social service was first intro- 
duced by Dr. Cabot at the Massa- 
chusetts General Hospital in Boston 
in 1905. He describes his motives 
in the following words: “In my own 
case certainly it was the sense of my 
failure, of the uselessness of my work 
as a hospital physician, that led me 
to seek aid from social workers. The 
treatment needed by most of my pa- 
tients could not be carried out with- 
out their help. But unless something 
could be done in the way of treat- 
ment it was hardly worth while to 
spend time and strength (as I was 
doing) on the niceties of diagnosis. 
So long as we could believe that we 
were doing all that could be done 
for the patient when we handed him 
a prescription for medicine or ban- 
daged a varicose ulcer, one could 
take some satisfaction in one’s work. 
But the advance of medical knowl- 
edge banished these beliefs and left 
us often quite hopeless.” 

Various definitions have been given 
of the medical social worker, from 
“hospital jack of all trades” and “gen- 
eral houseworker for the medical 
profession” to “a friendly but foxy 
adviser.” Miss Lena Watters of the 
University of Pennsylvania Hospital 
tells an amusing story of a clinic pa- 
tient who made an appointment for 
vocational advice regarding her 
daughter. She said at the beginning 
of the interview that she considered 
her daughter eminently qualified as 
a social worker in that she was “as 
nervous as a witch and a born old 
maid.” 

Seriously speaking, there are mis- 
apprehensions regarding: the medical 
social worker and her functions even 
within the hospital, with the result 
that a large proportion of the social 
worker's time is put into the undoing 
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of the results of poor administrative 
procedure rather than the proper task 
of social study and treatment. Be- 
cause of understafing, misunder- 
standing of the proper function of 
medical social workers, and the cor- 
responding tendency on the part of 
superintendents to use them as clerks, 
bill-collectors, etc., and for the per- 
formance of other activities not prop- 
erly provided for, a feeling has grown 
up among many hospital social work- 
ers that they must be protected from 
all administrative duties. This is easy 
to understand. 

Many a social worker is now doing 
jobs which she knows are no part of 
her proper work because she wants 
to be obliging; and so, gradually, to 
gain the interest of the staff and man- 
agement, we find social workers doing 
clerical work, arranging for donors 
for blood transfusions, investigating 
settlements, and escorting patients or 
visitors around the hospital. Of 
course, in times of emergency or of 
special pressure, the social worker, 
like everyone else, should do what- 
ever seems most needed to help the 
institution through a crisis. But the 
social worker must remain true to her 
standards and have vision enough to 
keep her eye on the real goal of her 
profession, believing that eventually 
she can rid herself of the clerical and 
messenger type of service, which for 
a while it seems expedient for her to 
undertake, in order to give her time 
for the medical-social case work with 
patients for which she has been tech- 
nically equipped. 


OWEVER, it is one of the rec- 

ognized functions of medical so- 
cial work to contribute to the admin- 
istration of the hospital. Whether 
these functions are carried on as a 
branch of the social service depart- 
ment or as a branch of the admin- 
istrative department of the hospital 
is not of prime importance. It is im- 
portant, however, if the hospital can 
afford it, to have many of its admin- 
istrative functions carried by socially 
trained personnel; for instance, the 
admission and discharge of patients 
to and from the hospital. These serv- 
ices certainly have a predominantly 
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administrative emphasis, but any sort 
of problem may arise through these 
situations, requiring for a satisfactory 
solution all the skill of social case 
work. 

At Grasslands we have a social 
worker in charge of our admitting 
office, although in a public hospital 
it is perhaps less important than it 
would be in a private hospital, where 
rates are set by the admitting officer, 
who therefore needs a thorough un- 
derstanding of budgets, illnesses, pa- 
tients’ attitudes, family relationships, 
responsibilities, etc., etc. 

The discharge service also involves 
careful plans for after-care in order 
to make effective the treatment given 
in the hospital and to allow the »a- 
tient and the community to rea! ze 
full investment on the money already 
spent in rehabilitation. If adequ.te 
adjustment is not made at this time, 
readmission will naturally ensue and 
much time and money will be wast: d. 

The medical social worker } as 
three distinct roles which she is cal’ ed 
upon to play in relation to the pa- 
tient: 

She acts as interpreter of the ja 
tient to the doctor. She contributes 
to the physician’s understanding of 
the personal and environmental f 
tors in the health of patients by sup- 
plying that part of the patient’s per- 
sonality which he left at home when 
he came to his hospital bed. Here 
he is torn out of his natural setting 
and bereft often of considerable por: 
tions of his wits. He brings with him 
only his disease. That we see; the 
rest we are apt to forget. When the 
doctor learns from the social worker 
the conditions in the homes of two 
similar cardiac cases, he may dis 
charge the one to his family and in- 
sist that the other remain longer in 
the hospital or be sent to a cardiac 
home until suitable adjustment cin 
be made in his own home. For this 
reason it is important for the com: 
munity agency to pass on to the 
medical social worker in detail, 1s 
soon as possible, what it knows ab« 
the patient, his situation, and partic 
lar problem, with the agency’s pla’’s 
for him. Only then can the m 
ical worker carry on intelligently aid 
‘wholeheartedly where the comm 
nity worker left off. 

For example, we recently had 1 
elderly cardiac man admitted to t 
hospital in serious condition. T 
social worker from the family we - 
fare society, who was interested 
the family, contacted the soci! 
worker at the hospital and indicate ! 
a long history of mental disturbanc 
with consequent family complic: 
tions. The patient showed no ps} 
chotic difficulties on the ward, wher 
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the environment was controlled and 
he had no problems to meet. Had 
it not been for the history of past 
dificulties relayed to the medical 
worker, the doctor would have had 
no reason for requesting a psychia- 
tric consultation. It was particularly 
important in this case as the man’s 
cardiac condition improved so rap- 
idly that he was discharged, at his 
earnest request, before the Wasser- 
man report was received. The psy- 
chiatric consultation and advice were 
obtained before his discharge, as 
would otherwise not have happened, 
inasmuch as his 4-+- Wasserman re- 
port was not received until after he 
had been discharged. It is quite 
probable that his difficulties originate 
in a central nervous system lues and 
it would have been most difficult to 
secure his return to the hospital for 
this advice after he had once left the 
institution. 


HE medical social worker's sec- 
ond role in relation to the pa- 
tient is that of interpreter of the hos- 
pital to the patient. One of her 
greatest contributions to his care is 
to offset the medical specialization in 
the hospital and social specialization 
in the community and to retain a 
view of the patient as a person for 
whom a continuous and integrated 
plan is needed. The social worker 
acts as the patient’s pilot to the 
proper port. Most of the people the 
patient sees moving about him seem 
to be frantically in a hurry and ut- 
terly unaware of any particular indi- 
vidual. It is for the social worker to 
appear, at least, to have plenty of 
time, and to be wholly at the service 
of the patient while in his company. 
Because doctors so often speak in 
technical terms, unintelligible to the 
patient, and seem inexplicably re- 
served about the matters that chiefly 
concern him—-the nature of his 
trouble and the future to be expected 
it is for the social worker to ex- 
plain, in plain, simple language all 
that the patient wants to know about 
his disease. 

The medical social worker has a 
third task of interpretation—explain- 
ing the hospital and the patient to his 
tamily and friends, as well as to social 
agencies in the community. The so- 
cial worker in the hospital may save 
the superintendent, the physician, and 
the nurses many annoying interrup- 
tions by functioning for them in an- 
swering letters and telephone calls 
trom: relatives and community social 
worxers; she may serve the family 
and the outside agencies by translat- 
ing nto terms comprehensible to non- 
mec cal persons a diagnosis which 





It would be impossible to op- 
erate a public charitable hospital 
in an efficient and effective man- 
ner without the aid of social 
service work. Social service not 
only serves to interpret the doc- 
tor’s directions to the patient, 
but provides the equally impor- 
tant service of informing the 
doctor concerning the patient's 
social and economic background. 
It is safe to say that an accurate 
diagnosis and outline of treat- 
ment would be impossible in a 
large percentage of cases were it 
not for the information which 
the social worker can bring to 
the doctor. While social work- 
ers are often helpful in investi- 
gating the economic status of the 
patient, their functions above 
mentioned are far more impor- 
tant and vital to the welfare of 
the sick person involved. 


C. W. Munger, M. D., 
Director, Grasslands Hospital. 











means nothing to them without a 
prognosis and a statement of the de- 
gree and duration of the disability. 

To illustrate what the medical so- 
cial worker means to the hospital and 
the type of problems she helps to 
solve for the hospital let me take an 
hour of the social worker’s day, which 
to be exact occurred on Monday, 
March 25th, in the course of a trip 
through the wards on the part of a 
C. W. A. “white collar” worker dis- 
tributing books and magazines to the 
patients in the tuberculosis building. 
These 4 problems were presented to 
her and referred by her to the social 
worker for treatment. 

(1) A colored man about to be 
transferred to the ambulant floor was 
very much concerned because his 
landlady had moved, taking with her 
all his clothes. He was in an ex- 
tremely upset state of mind because 
he was afraid he would not be able 
to move to the ambulant floor because 
he had no clothes to wear. 

(2) An Italian man had just 
learned that his wife had been exam- 
ined in our surgical clinic and had 
been advised that she needed an op- 
eration. He was distressed to know 
what plans could be made for his two 
children, age 5 and 7, inasmuch as he 
had no relatives to step into the 
breach; and, since his money was now 
exhausted, he had no friends upon 
whom he thought he could call to 
help him make provision for the care 
of the two children while his wife 
was in the hospital. 
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(3) A colored man was distressed 
because he was unable to accept any 
magazines or books because he could 
not use his glasses. In fact, he was 
so disturbed by having nothing to do 
while in the hospital, that he was on 
the point of leaving against advice as 
he said he could not stay in the hos- 
pital any longer without being able 
to read. 

(4) A Polish woman of 31, on the 
serious list, asked the help of the so- 
cial worker in learning the present 
condition of her three children, two 
of whom were in an institution and 
one in a boarding home, placed there 
at the time of her admission to the 
hospital because her husband had de- 
serted her at this time, returning to 
Poland. Because of the language dif- 
ficulty and a natural reticence, it took 
some time to break down her reserve 
and learn the name and address of an 
85 year old mother in Biddeford, 
Maine, who was her only source of 
assistance. This information might 
not have been secured until long after- 
ward had it not been for the happy 
chance that there was also on the 
ward a Polish man who had known 
the patient in childhood and who 
acted as a sympathetic and accepted 
interpreter. 


SHOULD be very much interested 

to know how hospitals who have 
no social service department handle 
these problems. Maybe they are not 
handled, with the result that the pa- 
tients sometimes leave the hospital 
before they are ready. This happens 
with us, naturally, but we feel that 
we are able to keep a certain number 
of patients under treatment as long 
as the doctors wish by solving some 
of the problems which are worrying 
them and to solve which they wish to 
leave in spite of their need for further 
medical care. I have long been want- 
ing to make a study of the releases 
from the hospital, noting the reasons 
given at the time the release is signed 
and checking up further to ascertain 
the real reason, which would come 
out only on further investigation. 

To help us in this problem at 
Grassland, Dr. Munger several years 
ago issued a house order to the effect 
that the social worker should always 
sign the release before the patient 
leaves the hospital. The result was 
that the social worker was called to 
the ward by the interne to sign the 
release, only to find the patient 
dressed and waiting with the rela- 
tives to leave the hospital. Naturally 
the social worker can do nothing at 
this stage of the game. The time her 
services can be of use is when the pa- 

(Continued on page 41) 
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Ownership of Hospital Records 


VERY hospital administrator 
has, on more than one occasion, 
been challenged to prove his 
complete responsibility for the main- 
tenance of patients’ records and for 
the information given from them to 
various interested parties. Some may 
have been uncertain of the position 
they should take. It will be the pur- 
pose of this paper to record medical, 
legal, moral and ethical reasons to 
support conclusions which may pos- 
sibly be useful when such challenges 
or uncertainties again arise in Penn- 
sylvania hospitals. 

It is worthy of note that, while the 
broad principles of the subject should 
not and probably do not vary among 
states, it is a fact that certain legal 
aspects differ. This accounts for the 
particular reference above to Penn- 
sylvania hospitals. 

There seems to be no question as 
to the desirability of keeping pa- 
tients’ records. This was a practice 
in vogue before regulating laws ex- 
isted. It became -plainly evident, 
however, that, as the detail and vol- 
ume of such records increased with 
the more complex medical and nurs- 
ing technique employed by progres- 
sive hospital staffs, their importance 
warranted legal recognition. 

The responsibility for the keeping 
of records is unquestionably estab- 
lished in Pennsylvania laws of 1915, 
Act 402, page 908, Section 17, which 
states in part: 

“All superintendents or managers 
or other persons in charge of hospi- 
tals, almshouses, lying-in, or other 
institutions, public or private, to 
which persons resort for the treat- 
ment of disease, confinement, or are 
committed by process of law, are re- 
quired to make a record of all per- 
sonal and statistical particulars rela- 
tive to the inmates . . . as directed 
by the State Registrar, and . . . for 
all future inmates at the time of their 
admission.” (The State Registrar is 
now the Chief of the Bureau of Vital 
Statistics, a division of the Depart- 
ment of Health.) 

State-aided hospitals are further 
regulated by the Department of Wel- 
fare which, under the authority 
granted in Section 2316 of the Ad- 
ministrative Code effective June 1, 


Paper delivered at Hospital Association 
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1929, states in its Bulletin No. 60, 
1934: 

“Complete case records of all pa- 
tients admitted or treated in the hos- 
pital shall be kept. 

“Records of the patients are the 
property of the hospital and must not 
be taken from the hospital property 
except under subpoena. When taken 
from the hospital property under 
subpoena they must be returned to 
the hospital at the end of the hear- 
ing for which they were directed to 
be produced. The administrative 
officer shall be responsible for the 
endorsement of this rule.” 


N those Pennsylvania hospitals ap- 

proved for the training of internes 
there is a further responsibility on 
the administration of seeing that the 
regulations of the Board of Medical 
Education and Licensure are ob- 
served by the staff in the making of 
the patient’s record. Continued fail- 
ure by any staff member to keep 
proper patients’ records is sufficient 
grounds for his removal. 

These laws very plainly make the 
keeping of patients’ records compul- 
sory, establish the hospital as their 
owner, and make the administrative 
officer responsible for their mainte- 
nance and custodianship. 


No modern hospital staff questions 
the need of patients’ records, how. 
ever delinquent various members may 
occasionally be in adhering to the 
established relations for their prompi 
and complete preparation. 

In its Manual of Hospital Stand. 
ardization the American College of 
Surgeons defines the complete clin- 
ical record as “one which includes 
identification data: complaints; per: 
sonal and family history; history of 
present illness; physical examina 
tions, such as consultations, clinical 
laboratory, x-ray or other examina 
tions; provisional or working diagno: 
sis; condition on discharge; follow: 
up, and in case of death, autopsy 
findings.” 

It further states: 

“Clinical records are necessary 
from the standpoint of (1) the pa- 
tient, (2) the hospital, (3) the physi 
cian, (4) medical research.” 

From the standpoint of the patient 
every illness involves more or less ex- 
tensive study with an accumulation 
of a great amount of detail, so the 
written record tends to give the pa 
tient the assurance that the medical 
service is being rendered in a logical 
and intelligent manner. Also, the 
patient may be readmitted with the 
same or another illness to the same 
or another hospital. There may also 
be a change of attending physician. 
The record of the former hospitaliza- 
tion, if accurate and complete, will 
certainly be of service to the patient 
in any future illness. Some examina: 
tions need not be repeated and at 
times dangers are indicated which it 
is possible to avoid. 

From the standpoint of the hos: 
pital the medical record is a book of 
facts which contains information rel’ 
ative to competency of the medical 
staff, results of treatment, nd 
whether or not the efforts of its 
physicians supplemented by hospital 
facilities are in accordance with rea’ 
sonable expectations of modern scien 
tific medicine. The hospital is re’ 
sponsible for the results of its service 
and only the records can show a’ 
sons for the full recovery as wel’ as 
accounting for the mortality nd 
morbidity of all cases discharged. 
Also, the record is a pledge of loy: ity 
of service on the part of the hosp’tal 
to its community-—unless an accur.te 
record is kept neither the hospital sor 
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the physician can justify the results 
of treatment. Finally, the clinical 
record is needed by the hospital, as 
well as the physician, for medico- 
legal reasons. A complete record will 
have value as defense in malpractice 
suits. 

The value of a clinical record to a 
modern, conscientious physician is to 
supp!y information regarding his 
cases, which he cannot remember, to 
furnish material for study that will 
add to his medical knowledge, and to 
assist him in medico-legal defense 

The clinical record in scientific re- 
search is indispensable. While a cer- 
tain amount of knowledge can be ob- 
tained by conducting experiments, 
observations and case studies supply 
a practical and reliable source of ma- 
terial for the advancement of medical 
science. Every physician in every 
hospital is in a position to contribute 
to the fund of medical knowledge by 
means of accurate scientific records. 


HUS we cannot minimize the im- 

portance attached by the medical 
profession to the patient’s record, and 
the insistence by those in authority 
that hospital administratives see to it 
that, without exception, their staff 
properly keep such records and that 
they are adequately protected. 

Admittedly, then, the clinical or 
case record is not only the yardstick 
that measures the professional treat- 
ment of the hospital patient, but, to 
a considerable extent, the gauge of 
the quality of that treatment, be it 
good, bad, or indifferent, a potential 
indictment of the doctor or institution 
who is criminally careless and a pro- 
tection to all the honest parties con- 
cerned, 

Patients’ records being so valuable 
to patients, staff and administration, 
and being without question the prop- 
erty of the hospital, it follows that 
they must be safely filed, properly 
cross-indexed and carefully controlled 
by competent custodians. The hos- 
pital which loses these records by fire 
or other disaster can testify to the 
irreparable loss it has suffered. 

Assuming that such records are al- 
ways available, how may we fairly 
decide the moral, legal, ethical and 
politic angles involved in the numer- 
ous requests for examination of, or 
extracts from these records? 

Legally, an Act of the Pennsyl- 
vania Assembly, dated June 7, 1997, 
states that a hospital has no right to 
give any data from its records dis- 
closing communications to a physician 
or surgeon attending a patient in a 
professional capacity which were nec- 
essary to enable the physician or 
suregon to act in that capacity, which 
would tend to blacken the character 


of the patient, without the patients’ 
consent, except in civil cases brought 
by the patient for damages on ac- 
count of personal injuries. It is the 
duty of the hospital to guard from dis- 
closure communications falling within 
the provisions of the above Act of 
Assembly unless the patient has given 
his full and complete consent. 

Other information than the above 
may be given out by the hospital en- 
tirely at its discretion, and, with 
the patient’s consent, the privileged 
communications protection may be 
waived, 

It is obvious that patients’ records, 
embodying in written form the pro- 
fessional findings of attending doctors 
and nurses, are privileged communi- 
cations. It naturally follows that, 
since the hospital is the owner of the 
records it owes its patients the same 
courtesy in giving information from 
the records that the doctor owes his 
individual patients. It further fol- 
lows that similar care and discretion 
should be used when requests for in- 
formation are received. 

So far as legal liability in giving 
out information is concerned, I find 
no record of successful prosecution 
where information inimical to the 
patient’s interests was given. There 
is, however, a definite moral responsi- 
bility not to give such information, 
and there is the further question of 
policy which must not be overlooked. 

The complete record belongs to the 
hospital and the only way information 
from it may be legally obtained over 
the objections of the management is 
to subpoena the official in charge of 
the records, the attending physicians 
and others having knowledge to ap- 
pear in court at the trial at issue, and 
to obtain at that time the information 
which the trial judge determines is 
pertinent or relevant and not in viola- 
tion of the patient’s right with respect 
to privileged communications to phy- 
sicians. 

Only in Pennsylvania and Massa- 
chusetts are hospital records admitted 
as evidence in court trials. In these 
states a lay person such as the Record 
Clerk may, on subpoena, bring the 
record to court and on testifying that 
the record presented is true and that 
of the former patient indicated in the 
subpoena, the record or any part 
there of is admissible as evidence of 
the medical and surgical matters 
stated therein, but is not conclusive 
proof of such matters. 


FTER studying the regulations 
of over one hundred hospitals, 
and applying the foregoing principles 
I have drawn up a summary that I 
trust may be helpful to those who 
may be contemplating a revision of 
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their rules on hospital records. 

1. The making of complete pa- 
tients’ records is the responsibility of 
the medical staff. The hospital should 
lend every assistance to the staff in 
the making of such records. If the 
staff is derelict in this duty, the man- 
agement is responsible for correcting 
the dereliction. 

2. Patients’ records are the prop- 
erty of the hospital and the adminis- 
trator is responsible for their safe- 
keeping. He may delegate this au- 
thority to another person—usually 
the Record Librarian—and — such 
delegation should be in writing. 

3. The only legal way that a hos- 
pital can be forced to give informa- 
tion from a record is by a court 
subpoena. 

The person subpoenaed in Penn- 
sylvania to bring the record in a civil 
case may demand of the process 
server that he be paid in advance the 
legal fee of $2.00 plus mileage one 
way at 6c per mile. If, after such 
demand, the fee and mileage are not 
paid in advance, the person sub- 
poenaed may refuse to appear in 
court. If the fee and mileage are 
not previously demanded, however, 
he will be in contempt of court if he 
does not appear after having been 
properly served with a subpoena. In 
a criminal case the subpoenaed record 
must be produced in court whether or 
not the fee is paid in advance. 

4. The hospital has no legal right 
to give information from the patient's 
record that would tend to blacken his 
character unless it has the patient’s 
consent except when such record is 
subpoenaed. In the latter case the 
trial judge may decide what part of 
the record is relevant to the case at 
issue. 

5. There is no legal or ethical basis 
for making a distinction between 
charity and private patients regard- 
ing the giving of information from 
their records. Courtesy and custom, 
however, suggest the wisdom of con- 
sulting the attending doctor before 
giving such information in the case 
of private patients. 

6. The best co-operation of the 
local press will result if the hospital 
establishes a routine of voluntarily 
giving newspapers brief accident re 
ports unless specifically requested by 
the patient to withhold such reports. 
Daily reports of birth and deaths 
should also be given newspapers. 
These are matters of public record 
and always have news value when 
promptly received. When it is 
known, however, that publicity is un- 
desirable, information should be with- 
held. 

The custom of publishing all admis- 
sions should be discouraged. There 
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are so many possible reasons why the 
patient or family would not want it 
that any attempt to routinely publish 
them would frequently be resented. 

7. Information requested by re- 
ferring doctors should always be 
given. It should come from the at 
tending doctor in the case of private 
patients whether in the hospital or 
after discharge. 

8. A doctor not on the hospital 
staff treating outside the hospital a 
former hospital patient may have ac- 
cess to that patient’s hospital record 
or be furnished with a written ab- 
stract of same provided he submits 
written authorization from the pa- 
tient. If the patient was a private 
case in the hospital, approval of the 
attending doctor should also be ob- 
tained. 

9. Staff or other doctors, except 
those on Records Committees, having 
no direct connection with a patient 
may see such patients’ records only 
with the permission of the attending 
physician. 

10. Records committees of the staff 
may review all records when they 
wish. 

11. Records wanted for clinical 
conferences should be available at all 
times, but the identity of patients 
whose cases are discussed should not 
be disclosed. 

12. Lawyers, doctors (not in at- 
tendance), insurance company repre- 
sentatives and others having a finan- 
cial interest in a patient’s record may 
be given written information from it 
only on submission of a written re- 
quest stating their interest in the case, 
and written authorization from the 
patient, or if deceased from the 
patient’s nearest kin or executor. A 
fee of at least $2.00 should be 
charged. The report should be as 
brief as is consistent with the nature 
of the case, and should not include 
family history. 

All requests from insurance or 
other company representatives should 
be made on the letterhead of the com- 
pany, and the requested information 
should be sent to the company rather 
than the individual. 

When known representatives of the 
employer or the insurance company 
in compensation cases want brief ver- 
bal reports on the condition for which 
hospitalized, such reports should be 
given without charge. 

13. Requests by social agencies 
known to have a bona fide interest in 
a case should be given the desired 
information without charge. 


NY attempt to lay down regula- 
tions of this kind for all hos- 
pitals would be out of the question, 
as the size of the community, the 
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number and character of the hospitals 
in it, the attitude of the press and 
other local factors all have a bearing. 

Too much emphasis cannot be 
placed on the desirability of co- 
operating to the fullest extent consist- 
ent with the rights of all concerned 
in giving information from records to 
newspapers, insurance companies and 
others. It is very easy to quote rules 
and withhold legitimate information, 
but the wise administrator draws up 
fair rules and courteously explains 
them when necessary. He finds more 
co-operation when he wants news- 
paper publicity, or when an insurance 
adjuster settles with the patient and 
there is a hospital bill to be paid. 
Nothing is more exasperating than to 
be refused what one believes is a fair 
request with the unexplained state- 
ment that, “it’s a rule.” This applies 
especially to such people as insurance 
adjusters who find one hospital read- 
ily gives information which another 
refuses. True, some adjusters and 
some unethical lawyers will take ad- 
vantage of the courtesy granted by 
hospitals. I believe, however, that a 


majority are fair and my own experi- 
ence has been that they react in gen. 
eral exactly to the extent of the co 
operation they receive. 

So long as we protect to the limit 
the things we know of our patients 
which ought not to be spoken abroad 
and practice as institutions what the 
ethical doctor practices as an indivi- 
dual; so long as we are courteous and 
helpful to those having a legitimate 
interest in the records of our patients, 
and firm to protect the records from 
the unscrupulous; so long as we see 
to it that such records are not only 
properly prepared, but also safely 
filed and indexed; and so long as our 
staffs not only have access under fair 
regulations to the records but als: use 
them for clinical research, just so long 
shall we be doing our moral and ‘egal 
duty in the discharge of this impor- 
tant phase of our work. 

I cannot escape the conclusion ‘hat, 
whether we realize it or not, the value 
of our service to the community may 
be quite fairly measured by our rec’ 
ords and the extent to which they are 
properly used and safeguarded. 








Fine Meeting Held By Iowa State 
Hospital Association 


ARKED by an unusually large 

attendance, with practically 
every hospital in the state represent- 
ed, the Iowa State Hospital Associa- 
tion closed its sixth annual conven- 
tion at the Iowa Memorial Union, 
Iowa City, May 7. 

Dr. T. C. Denny, medical director, 
Iowa Emergency Relief Administra- 
tion, Des Moines, told his listeners of 
“The Iowa Plan for Medical Care of 
the Indigent Sick” at the opening 
session, which was presided over by 
President Thomas P. Sharpnack of 
Broadlawns Hospital, Des Moines. 

The visiting hospital people were 
welcomed to Iowa City by Eugene 
Allen Gilmore, president of the Uni- 
versity of Iowa. 

Dr. R. C. Buerki, president-elect 
of the American Hospital Associa- 
tion, conducted a round-table session 
which was of much interest to those 
in attendance. 

The Association’s annual banquet 
was held at the Iowa Memorial 
Union, with Mr. Sharpnack as toast- 
master, and was an affair enjoyed by 
all present. At this meeting the 
award of the Matthew O. Foley 
scholarship was made by Clinton F. 
Smith. Dr. Arthur C. Bachmeyer, 
director of clinics at the University 
of Chicago and a past president of 


the A. H. A., was the speaker of the 


evening, his subject being “The Hos: 
pital and the Medical Profession.” 
An innovation introduced at this 
meeting was the employment of a 
“panel” wherein two members were 
assigned to make comments and to 
question each speaker who presented 


a paper. Those in the panel also 
led the discussion of the papers. 

The Iowa League of Nursing Edu: 
cation, Iowa State Dietetic Associa: 
tion, and Iowa State Record Libra’ 
rians’ Association met concurrently 
with the Hospital Association. 
Among the leaders who presented 
papers were Karl E. Leib, College of 
Commerce, University of Iowa: J. 
Dewey Lutes, director general, Amer’ 
ican College of Hospital Admini:tra- 
tors; Grace B. Ferguson, director, 
Division of Social Administration at 
the University; David Olmst-ad, 
manager, Hotel Savery, Des Moines: 
R. R. Hobart, Iowa Methodist Hos 
pital, Des Moines; the Reverend |. P. 
Van Horn, St. Luke’s Hospital, Ce 
dar Rapids; Elizabeth Lilly, hospital 
librarian, Free Public Library, !ur 
lington; Elizabeth Senecal, R. N., 
president, Iowa League of Nur-ing 
Education; Dorothy Anderson, pres’ 
ident, Iowa State Dietetic Associa’ 
tion, and Delores E. Schermer, presi’ 
dent, Iowa State Record Librarians 
Association. 
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More on Business Methods for 
the Small Hospital 


N DISCUSSING business meth- 

ods of a hospital, it is well to con- 

sider its size, as a small hospital 
of 100 beds or less presents problems 
unknown to larger institutions. 

The first step toward successful ad- 
ministration requires that the superin- 
tendent or managing officer use all of 
his ability and personality in securing 
the complete cooperation from all de- 
partments of his institution. First in 
importance, of course, is the medical 
staff, then the nursing staff and the 
other personnel of his particular hos- 
pital. If he is on the alert to keep 
the wheels and cogs well oiled and 
running smoothly, he will have taken 
the first steps to success as an execu’ 
tive. 

Whether this superintendent be a 
physician, registered nurse, or lay- 
man, is of no major consequence pro- 
viding the desired results are ob- 
tained. 

A constant effort by the superin- 
tendent to create good will and con- 
fidence for his institution can be of 
great help financially and otherwise. 

Strive to make the public of your 
community hospital-conscious by oc- 
casionally displaying hospital appara- 
tus of various types, such as fracture 
equipment, diathermy, and anaes- 
thesia equipment. This can be done 
by soliciting cooperation from local 
merchants to donate window space 
for such displays. 

Often a comparative display, such 
as a hospital room of twenty-five 
years ago as compared in comforts to 
one of today, is impressive as well as 
educational. We have done this in 
Elgin, with a great deal of success. 

Constant association with civic 
clubs and occasional talks on appro- 
priate subjects relating to hospitals 
have proved very successful. The 
contacts which we have made have 
stimulated a great deal of interest 
in the hospital, resulting in many do- 
nations without any purposeful solici- 
tation on our part. During the last 
year we have received an operating 
table from the Kiwanis Club and an 
infant drinker respirator from anoth- 
er organization. A donation of $1,- 


_ Paper read before small hospitals ses- 
Slon, Tri-State Hospital Assembly, Chi- 
fazo, May 3, 1935. 
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193, which represented the proceeds 
of an amateur theatrical performance 
was used for care of the indigent 
poor. In view of the fact that our 
hospital is not endowed and we are 
entirely dependent upon our operat- 
ing receipts for maintenance, contri- 
butions such as these have aided 
greatly in purchasing new equipment 
which in turn enables us to render 
better and more scientific service. 

A budget system enabling the su- 
perintendent to keep an accurate ac- 
count of the hospital’s earnings and 
expenditures is a plan which has 
proved advantageous at our institu- 
tion. A budget will do much to keep 
the matter of expenditures within 
bounds. Facing the financial prob- 
lems at least once a month will en- 
able one to know the facts, and 
bring his problems to a solution. 

The front office staff in a hospital 
should be selected carefully. Only 
people who are qualified, and have 
natural inclinations to create a pleas- 
ant atmosphere should be retained. 
There is no place in a hospital for a 
worker who, after learning the rou- 
tine, becomes cold and_ indifferent. 
As far as the public is concerned, the 
contact person at the front desk rep- 
resents the superintendent and _per- 
sonnel. 

It is well to remember that first im- 
pressions remain with the patient long 
after he is dismissed from the hospi- 
tal. An atmosphere of kindliness, 
cheerfulness, and courtesy should be 
maintained at all times even under 
the most trying circumstances. 

In a city of moderate size, such as 
Elgin, we have found that the usually 
required payment in advance is a 
very unsatisfactory arrangement. We 
believe that we have solved our prob- 
lem by appointing a registrar. Upon 
entering, the patient is immediately 
directed to the registrar’s office where 
his history is taken privately, in a 
courteous and pleasant manner, and 


the necessary arrangements are made 
regarding payment of the account. 

Those of us who have been patients 
ourselves know from experience that 
when upon entering a hospital, we 
are too greatly concerned about our 
own physical condition to take the 
time to think about our present finan- 
cial status. This, with a few excep- 
tions, is exactly what is on the aver- 
age patient’s mind. One of the du- 
ties of the registrar is to discuss these 
matters with the patient, taking into 
consideration his ability to meet 
weekly payments as they become due. 

If he is not financially able to pay 
his account weekly or upon dismissal, 
the registrar immediately communi- 
cates with the local Business Men’s 
Association where she is advised as to 
the credit rating of the person in 
question. This in many cases has a 
great deal to do with the manner in 
which we handle the account. If the 
prospective patient has no means of 
taking care of his account by reason 
of unemployment or a similar reason, 
the case is immediately referred to 
the County Supervisor, who advises 
whether or not he will assume re- 
sponsibility. At any rate, with but 
few exceptions, the manner of liqui- 
dation of each account is learned in 
a very short time after the patient has 
been admitted. Thus, by disposing of 
these problems at the time of admis- 
sion, we eliminate any injured feel- 
ings on the part of the patient when 
he is ready to leave, and at the same 
time, save many dollars in collection 
costs. 

The purchasing department af- 
fords the superintendent many oppor- 
tunities to effect large savings for his 
hospital. The result of a survey of 
all businesses a few years ago, proved 
that over 50 per cent of the failures 
were due to overstock. Too much 
emphasis cannot be placed on this, as 
it is natural to be careless when the 
supply is plentiful. In many _ in- 


Budget, Carefully Selected Personnel, Tactful 
Methods of Arranging for Payment, Skillful Buy- 
ing, Well-Oiled Routines Contribute to Success 
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stances the deterioration and interest 
on money invested exceeds the sav- 
ings on a quantity purchase. 

Buying should, if possible, be done 
on a competitive basis, by procuring 
quotations from the various manu- 
facturers or jobbers. After quota- 
tions have been analyzed, and the suc- 
cessful firm determined, the purchase 
order should be written. This form 
should be made in triplicate if pos- 
sible. The original is sent to the 
successful bidder, one of the dupli- 
cates is filed in the business offices, 
while the other is sent to the hospital 
storeroom or receiving room. It is 
one of the duties of the storeroom 
clerk to check merchandise with the 
purchase order immediately upon its 
receipt. After this has been done, 
each item is placed on its respective 
stock card, stating the date purchased, 
date received, from whom purchased 
and cost. Storeroom copy of the pur- 
chase order is filed with the invoice. 

The supervisor of each department 
anticipates her needs with the excep- 
tion of drugs and linens, weekly, 
rather than by making daily trips to 
the storeroom. These supplies are 
requisitioned. The requisition is 
placed on the superintendent’s desk 
for his signature, and after he has ap- 
proved it, it is sent to the storekeep- 
er who fills the order. These items are 
then entered upon the credit side of 
the stock card, listing the department 
receiving the merchandise, thus cre- 
ating a perpetual inventory. This in- 
ventory is kept in a visible file. A 
glance at the card reveals the com- 
plete details. 

Extravagant use of supplies and in- 
adequate control of their disburse- 
ment results in financial loss equally 
as much as inefficient purchasing 
methods. The storeroom should be 
securely locked when the storekeeper 
is off duty, and no one should be al- 
lowed to enter except in the au- 
thorized performance of hospital du- 
ties. 

The creation of a central dressing 
room furnishes a means of greater 
economy. By placing our central 
dressing room into service we have 
saved more than 25 per cent in waste 
and replacement costs. Supplies such 
as hot water bags, ice caps, invalid 
cushions, etc., which are constantly 
used in the care of the sick, are requi- 
sitioned from the central dressing 
room where record is made of each 
item dispensed and returned. Cen- 
tralized service of the various dressing 
trays, hypo-dermoclysis supplies, 
blood transfusion instruments, etc., is 
another means of placing responsibil- 
ity and increasing efficiency in serv- 
ice to patients and doctors, as well as 
decreasing operating expense. The 
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graduate nurse who is in charge of 
this department supervises the student 
nurse who considers the central dress- 
ing room just as much a part of her 
training as her surgery and obstetrics. 

In many cases a combustion engi- 
neer can be of real help in solving the 
coal problem. He can readily discov- 
er which coal is best suited to your 
particular boiler. Approximately 15 


per cent may be saved by the pur- 
chase of fuel possessed of the proper 
B.T. units and ash content in prop- 
er proportions. 

Efficiency, to be sure, is closely re- 
lated to economy. Economy in turn, 
is necessary in all successful business 
methods. By constantly striving for 
greater efficiency, we soon find that 
economy follows in swift precision 


Doctors Form Mississippi Valley 
Medical Society 


NEW medical organization to 

be known as the Mississippi 
Valley Medical Society was formally 
organized at Quincy, IIl., recently. 
The sole purpose of the new society 
is to hold an annual meeting each 
fall devoted to intensive post-gradu- 
ate instruction and conducted by the 
leading clinical teachers of the United 
States. The programs will be emi- 
nently practical and of particular in- 
terest to the general practitioner. 

The society will especially appeal 
to the physicians of Illinois, Missouri 
and Iowa, and the annual meetings 
will be held in cities on the Missis- 
sippi River in these states. The first 
meeting will be held in Quincy dur- 
ing the month of October or No- 
vember and will be a three-day ses- 
sion. The society has already been 
approved by the Adams County 
Medical Society of Illinois (Quincy) 
and the Marion-Ralls County Medi- 
cal Society of Missouri (Hannibal). 

The control of the organization is 
in the hands of a Board of Directors, 
consisting of one director to each 
1,000 physicians in the states of Illi- 
nois, Missouri and Iowa. The officers 
elected to serve for 1935 are: 

President, Dr. Walter Stevenson, 
Quincy, Il. 

President-elect, Dr. H. B. Good- 
rich, Hannibal, Mo. 

First vice-president, Dr. H. P. 
Coleman, Canton, II. 

Second vice-president, Dr. E. A. 
Cunningham, Louisiana, Mo. 

Third vice-president, Dr. William 
Rankin, Keokuk, Ia. 

Secretary-treasurer, 
Swanberg, Quincy, IIl. 

An Advisory Committee, includ- 
ing the following prominent physi- 
cians, has been elected by the Board 
of Directors: 

Dr. Walter Bierring of Des 
Moines, president of the A. M. A:; 
Dr. Allen Pusey of Chicago, Dr. 
A. D. Bevan of Chicago, Dr. Mal- 


Dr. Harold 


colm Harris of Chicago, past presi- 
dents of the A. M. A.; Dr. Charles 
B. Reed of Chicago, president-elect 
of the Illinois State Medical Society: 
Dr. E. Lee Miller of Kansas City, 
president-elect of the Missouri State 
Medical Society; Dr. Thomas A. 
Burcham of Des Moines, president- 
elect of the Iowa State Medical So- 
ciety. 

Membership in the society will be 
open to all ethical physicians, it he- 
ing a prerequisite that all members 
hold membership in their respective 
state medical societies. In order to 
get started quickly, the Board of Di- 
rectors has elected to place the mem- 
bership fee and dues for the first 
year at only $3.00 and life member 
ship at $25.00, provided these are 
paid before the time of the annual 
meeting. Charter membership will 
close July 1, 1935. Members will 
attend the annual meeting without 
payment of a registration fee. 

The Board of Directors is desirous 
of securing one thousand physicians 
as charter members in order to pro- 
vide a caliber of program at the 
Quincy meeting that has never been 
equaled in this section of the Missis- 
sippi Valley. 

ee ee 


Dr. Thorek Honored By 
French Republic 


Dr. Max Thorek, director of the 
American Hospital, Chicago, for the 
last 22 years, has had the Legion 
Honor of the Republic of France coi’ 
ferred upon him in recognition 
his services to humanity and his « ~ 
complishments as a surgeon. 

The services which the Americ« 
Hospital and Dr. Thorek have giv: 
the poor in Chicago for more than 
two decades, particularly to those «i 
foreign birth, have received the re. 
ognition of Italy and other gover: 
ments, as well as this latest recogn 
tion. 
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Major Considerations in Operating 
The Hospital Laundry 


ROM time immemorial, cleanli- 

ness has been a recognized virtue 

among all civilized and educated 
people, dating back even before the 
Christian Era. 

Even in the prehistoric days, when 
man clothed himself with the furs 
and skins of animals, the necessity of 
cleanliness asserted itself. And tradi- 
tion tells us that early man periodi- 
cally treated his fur and skin cover- 
ings with a paste made of clay and 
water, this paste rubbed well on the 
hide side of the garment and then al- 
lowed to dry. Afterwards, it was re- 
moved by beating or threshing the 
garment with sticks. The alkaline na- 
ture of the clay neutralized the acidity 
of body excretion on the soiled gar- 
ments, thus preventing chafing or 
body discomfort to its wearer. 

So we see the cleaning of clothes 
presenting itself almost simultaneous- 
ly with the advent of man. 

Many milestones had to be passed 
and a great deal of progress had to 
be made to bring the art of launder- 
ing up to its present standard of efh- 
ciency. Yet, with all this progress 
we still find ourselves daily confront- 
ed with many trying problems in our 
hospital laundries. 

I find there are three vital factors 
pertaining to the hospital laundry de- 
partment which predominate my 
thoughts. They are: 1. The quality 
of my laundry work. 2. The pres- 
ervation of my linens. 3. The cost of 
production in that department. 

Nothing is quite so inspiring or 
stirring to our sense of pride of ac- 
complishment as to walk through our 
hospital wards and behold the orderly 
arrangement of beds, all bedecked in 
snowy white linens, spotlessly clean 
and simply radiating cleanliness. 

The problem immediately confront- 
ing us is the securing and mainte- 
nance of this high degree of quality 
which we mutually admire. The 
very heart of our desired quality lies 
in the washroom, and is dependent 
upon the strict observance and execu- 
tion of fundamental principles which 
we will set forth. 

*Laundry Department, J. Bb. Ford Sales 
Company, Wyandotte. Mich. 


Five Principal Rules As to What Should Be 
Done to Assure Quality Work, Preservation 
of Your Linens and Low Cost of Production 


The washing process is a rigid com- 
bination of mechanical and chemical 
principles so closely dependent on 
each other that in order to secure 
maximum results in the final analysis, 
we must have them working in per- 
fect harmony at all times or else sacri- 
fice either QUALITY or ECONOMY OF 
OPERATION. 

Among some of those things which 
we term as mechanical are: 1. Classi- 
fication of soiled linen prior to wash- 
ing. 2. Size ot loads washed. 3. 
Speed of wash wheels. 4. Water lev- 
els in the wash wheel during washing 
and rinsing operations. 

Just as a good doctor makes a care- 
ful examination and diagnosis of his 
patient before prescribing a treatment, 
so should the laundry carefully classi- 
fy all work before it is washed in or- 
der that each classification may be 
washed in a manner best suited to its 
particular requirement. We have six 
general classifications: 1. General hos- 
pital flat work. 2. Surgical and de- 
livery linens. Baby clothes. 4. 
Starch work. Silks or woolens. 
6. Colored work. 


5 
5 
5 


HEN we speak of general hos- 

pital linens we have reference 
to those linens which are compara- 
tively clean, free of blood and medi- 
cinal stains, and which need only a 
standard washing to fit them for re- 
use on the wards. 

But our next classification presents 
quite a different picture, for in sur- 
gical and delivery linens we have a 
very high degree of blood and medic- 
inal contamination, the very nature 
of which requires special precaution- 


By E. J. HANCOCK* 


HOSPITAL MANAGEMENT for May, 1935 


ary measures before we can actually 
introduce the washing process proper, 
with its high temperatures, soap and 
alkaline solutions. 

The albuminous nature of blood 
forbids the use of high temperatures. 
Heat coagulates albumin, and once 
coagulated in combination with any 
form of color pigments, renders a stain 
which is almost impossible to remove 
without the aid of a strong bleach or 
oxidizing agent. Such agents are very 
destructive to the fabric when used at 
high concentrations. The same rule 
applies to many medicines. They can 
be readily and easily removed with 
cold water, but become permanently 
set by high temperatures. So in wash- 
ing this class of work we give several 
cold rinses and perhaps a cold suds, 
to completely remove the albumin 
and medicine, and then proceed to 
wash as we would on the first classi- 
fication. 

In the case of baby clothes, espe- 
cially the napkins, we need two pre- 
cautionary measures: One at the be- 
ginning of the washing process, with 
plenty of cold rinses to remove loose 
body waste without setting it in the 
fabric as a stain before going into the 
formula proper, or suds baths; and 
second, the complete elimination of 
sour after rinsings have been com- 
pleted. The use of sours, which are 
acids, may result in chaffed and irri- 
tated skins on the new-born babe, 
whose flesh is very delicate and sensi- 
tive. Rinse baby clothes thoroughly 
but do not sour. 

You may say that souring will pre- 
serve the life and appearance of the 
napkins, which is quite true. But 
here is one case where I would sacri- 
fice some linens and some quality in 
favor of the comfort of our babies. 

Now in cases where you have an 
accumulation of baby napkins, heavily 
stained with iron or other forms of 
metallic stain which require a reduc- 





ing agent to clear up, I would suggest 
you give them a special treatment with 
sour or oxalic acid, followed by a soda 
and soap bath, to completely neu- 
tralize the acid, and then rinse well to 
remove the soap and residual soda, 
and place back into use. With warm- 
er weather coming on, bringing in- 
creased perspiration, which is acid 
itself, it is surely a safe procedure to 
follow to eliminate sour on this class 
of work. 


IN handling our starch work, such 
as uniforms, collars and starch 
wearing apparel, we proceed to wash 
by a standard formula till we come to 
our sour operation, and here we have 
to sour more heavily than on other 
classifications, in order to bring out 
and hold the lustre of the blue through 
the starching and ironing operations. 

It is quite easy to over-sour this 
class of work also, but a trace of sour 
should accompany the garment 
through the finishing operations. 

We make radical departures from 
our standard white work washing 
formula when handling silks and 
woolens. These materials being ani- 
mal fibres, are very sensitive to ex- 
cessive mechanical agitation and high 
temperatures. So in order to pre- 
serve their original lustre, resiliency 
and softness, it is necessary that they 
be washed very gently, with very mild 
washing solutions and at relatively 
low temperatures. 

In washing colored work we wish 
to get them clean, and at the same 
time preserve the dye figures of the 
material. So in order to do this we 
have to wash this classification at rel- 
atively low temperatures and exclude 
entirely the use of bleach. With 
these two exceptions, we can handle 
this classification by our standard 
washing formulas. 

Assuming that we have properly 
made our various classifications, the 
next step to consider is how much of 
a respective classification can be 
properly washed at one time. Your 
equipment—I have reference here to 
the wash wheels—was designed and 
made to perform a certain definite 
function. So the amount of clothes 
which can be properly washed in a 
wheel is directly dependent upon its 
size and construction. 

A safe rule to follow in this re- 
spect is to never carry more than 442 
pounds of clothes, dry weight, for 
each cubic foot of space in the inside 
cylinder. When we exceed this 
amount we are committing the com- 
monly known sin of overloading, 
which results in poor quality, high 
cost and, eventually, high deprecia- 
tion in the life of our linens, due to 
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poor and improper rinsing. The 
poundage recommended for the fol- 
lowing size wheels is: 

Cubic feet Pounds 

3 139 

166 

192 

256 

303 

Along with the capacity or size of 
load carried in a wheel goes the fac- 
tor of the speed or the revolutions 
per minute of the washer. The speed 
of a wheel is dependent on its size 
and construction. Generally we cal- 
culate the correct speed of a wheel 
by the height of the ribs in the in- 
side cylinder. 

The maximum speed of a wheel 
should be maintained at all times, 
and in order to insure this, belts and 
electrical control contacts should be 
kept in perfect mechanical condition. 
A slow and sluggish wheel cuts down 
the proper mechanical agitation, 
which is very essential to good wash- 
ing. On the other hand, wheels run- 
ning too fast have a tendency to ex- 
ert too much centrifugal force and 
carry the clothes around with the 
cylinder, here again reducing the 
necessary mechanical agitation. The 
correct speed of your wheels may be 
secured from the manufacturer. 


AND in hand with the classi- 
fication of the clothes, the size 
of loads and the speed of the wheels 


goes the height of water levels. You 
may have wonderful classification, 
your size of loads may be correct, 
and wash wheel revolving at its pre- 
scribed speed, yet all these go for 
naught unless proper water levels are 
maintained throughout the washing 
operations. 

The prescribed water levels also 
vary with the size of wheels and the 
type of washing being done. If your 
water levels are too high—and this 
is the common fault with most wash- 
men unless they have automatic cun- 
trol valves—we sacrifice our mechin- 
ical action and increase our washing 
cost, due to increased soap, soda and 
water consumption. When water 
levels are too high, the wheel ha 
tendency to revolve around 
clothes rather than agitating th 
The natural result is dirty or p 
quality washing, plus increased c 

You complain of this condition + 
the washman and, in turn, he doub 
the dose of bleach in order to cl 
up and whiten the work. And *1 
few months you wonder why y: 
linens are wearing out, when all tie 
trouble lay in the fact that excessive 
water levels were carried. And to 
offset this, excess bleach was int 
duced to cover up a mechanical fat 

The soap, soda, bleach, sour, b 
ing, and even the water we use, are 
all chemicals. , Yet it can readily 
seen that unless our mechanics 
correct, it is impossible for us to 
cure the maximum value out of thi 
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Courtesy American Laundry Machinery Ci 


Here is a fine laundry installation which serves the needs of a large hospita 
Note the neat, scientific arrangement of the equipment. 
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Courtesy American Laundry Machinery Co. 


A modern laundry of almost ideal characteristics for a small hospital. 


chemicals for which we have spent 
our good money. 

It is hardly necessary for me to say 
that only the safest, purest and high- 
est standard of supplies should be 
used in your washing process. For, 
after all, your major investment is 
your stock of linens. And poor soaps, 
cheap and strong alkalies, cheap and 
insoluble sours, often prove to be the 
most costly. 

Granting that we have a high de- 
gree of quality in so far as cleanli- 
ness and whiteness is concerned, our 
next major consideration is that of 
the preservation of the life of our 
linens. 

There are three primary causes for 
our linens depreciating more rapidly 
than normal: 1. Misuse on the wards. 
2. Poor classification in the laundry. 
3. Improper application of the wash- 
ing formula. 

(1) Many complaints are wrong- 
ly laid at the door of the laundry 
when our linens wear out or show 
up torn or in holes. For quite often 
the fault lies in the misuse of these 
linens on the wards, in the drug 
room, and in the laboratory, where 
in each case they are subject to care- 
less, sometimes ignorant, and many 
times necessary exposure in contact 
with drugs and chemicals of a cor- 
rosive nature. Yet the ill effects may 
not be noticeable until after they 
ave been washed. 

(2) Improper classification may 

ult in some garments being over- 

iched, colors bleeding and dis- 

ing white work, woolens being 
hrunk by being washed in with the 
W ite cotton work. 


(3) Yet, the greatest source of 
depreciation in the life of our linen 
comes from the improper application 
of the actual washing formula, as 
here we find four factors having a 
very direct action, one way or the 
other, on the life of our linens. And 
yet, when all four are kept within 
the limits of the prescribed standards 
of laundry practice, they do not cause 
any alarming trouble. I have refer- 
ence to: 1. Temperatures. 2. Bleach. 
3. Sour. 4. Rinsing. 


OT water and high tempera- 

tures are very essential up to a 
definite point, to insure good wash- 
ing and sterilization, but when we 
exceed this point, 170 degrees, we are 
surely headed for trouble, especially 
where live steam is introduced into 
the wheel and not controlled, and 
the temperatures allowed to rise to 
200 to 212 degres, causing an over- 
expansion of the fabric, excessive ac- 
tivity of the soap and bleach solu- 
tions—all of which result in what is 
commonly known as lint. Lint is 
worn-away fabric. which takes just 
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that much strength away from the 
garment off which it came. 

Watch those temperatures and 
hold them between 150 and 170 for 
the maximum. 


HE ghost of all washrooms is 

spelled “bleach.” While bleach 
is corrosive to all vegetable and ani- 
mal fibres, yet if it is used in the pre- 
scribed amounts and strength as set 
down by general laundry practices 
that of two quarts of a 1 per cent 
solution per each 100 pounds of 
clothes (dry weight)—you should 
not experience any undue trouble. 

Bleach being a chlorine solution, 
affords the hospital wonderful insur- 
ance against any germ contamination 
or infection coming from the mixing 
of linens in the lapndry from the 
various wards and floors of the hos- 
pital. 

Repeatedly cultures have been 
made of clothes of known infection, 
and after a standard washing and 
standard bleaching these clothes have 
shown negative in every case. 

It is very difficult to rinse all traces 
pf soap and soda from a load of 
clothes, and as a corrective measure 
to neutralize any residual soap and 
soda in the clothes it has become a 
common practice to sour or to add 
a small amount of an acid salt to the 
last or next to the last rinse, thereby 
safeguarding the quality and life of 
our linens. Quite often the souring 
operation is overdone and we defeat 
the purpose of its use, for an excess 
of sour, especially if it contains oxalic 
acid, if allowed to remain in the 
clothes will have a tendering effect. 

This now brings us to one of, if not 
the most essential consideration in 
our entire endeavors to have quality 
work at a low loss of life to our 
linens. We may have done every- 
thing else perfectly, according to cor- 
rect recommendations, but they all go 
for naught if we fail to observe good 
rinsing. Everything which goes in 
soap, soda, bleach—to wash our 
clothes, MUST COME OUT. 


To rinse well we need plenty of 
good hot soft water, wheels running 
at proper speeds, not overloaded and 
given the proper time. 


E have secured quality work, 
we have a minimum loss in 
tensile strength, so now what about 


our costs of production? We can’t 
neglect the financial department. 

In calculating our laundry costs it 
is well to figure these costs from two 
angles in order to arrive at a correct 
analysis. They are the actual laun- 
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dry production cost and the house- 
keeping, or bed cost, per patient per 
day. 

Many hospitals feel they have a 
very high laundry cost, yet when 
analyzed they have a high bed cost, 
due to excessive and wasteful use of 
the clean linens by those in attend- 
ance through the hospital. 

In order to get and keep an accu- 
rate check on our laundry costs, all 
work should be weighed as it enters 
the laundry, and daily or weekly rec- 
ords kept of this poundage. With 
this poundage record we can compare 
it with our costs for labor, supplies, 
maintenance and depreciation over 
the same period, and thus we find 
what it actually costs us to produce 
a pound of finished work. 

Of ten hospitals surveyed, it was 
found that the highest cost was .024, 
or $2.40 cwt., the lowest .012 or 
$1.20 cwt., the average being .015 
or $1.50 cwt. 

These same ten hospitals were sur- 
veyed to find the linen consumption 
per bed per patient for each day. The 
highest was 17.5 pounds, the lowest 
8.5 pounds, the average 11.5 pounds. 

The bed costs in these ten hospi- 
tals were: Highest, 35 cents per day; 


lowest, 14 cents per day; average, 24 
cents per day. 

The consumption of linens varies 
widely with different hospitals and 
localities, also with the seasons of the 
year, and I would not presume to 
suggest what would constitute good 
linen consumption. But there is one 
cost which should not vary but 
slightly regardless of what type of 
hospital you operate or what season 
of the year it is, and that is the ac- 
tual laundry poundage production 
cost. And if you have a cost as low 
as $1.20 cwt. you are to be congrat- 
ulated, for even a cost of $1.50 cwt. 
is considered extremely good. 

Summarizing, the things we want 
are quality laundry work, protection 
to the life of our linens, with a mini- 
mum production cost. In order to 
have these we must: 1. Classify prop- 
erly. 2. Load washer properly. 3. 
Wash clean and not over-bleach. 4. 
Rinse well. 5. Use only the best of 
washroom supplies. 

If we observe these five major 
rules, we won't go very far wrong in 
obtaining lovely white linens, spot- 
lessly clean, as another support in the 
super-structure for which hospitals 
form the heart and foundation— 
cleanliness, health and happiness. 


Standardized Forms of Much Use 


In Student Instruction 


By VERNA ANSORGE 
Methodist Hospital, Indianapolis, Ind. 


The hospital printing shop, or 
whatever similar facility may be avail- 
able along that line, has brought 
about changes in the current methods 
of instruction, which usually make 
for better work on the part of the 
student personnel. For instance, 
when the dietitian faces another 
problem which is eventually solved, 
the solution becomes a new form, 
and thus the answer to that particu- 
lar problem is not lost. 

Every average new student at some 
time or another is certain to be at a 
loss for a procedure method, and it 
is then that an outline, clear and def- 
inite, but not too wordy, will be a 
boon to her and to her chief. With 
such an outline the work is done 
properly, where it might not have 
been had the procedure not been 
available to the student. 

Like any other plan, however, the 
eficiency of forms and instruction 
sheets depends entirely upon how 
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they are used. Primarily, the form 
must be constructively and instruc- 
tively arranged. Nearly every hos- 
pital has forms for routine work— 
census reports, grocery order blanks, 
financial statements, and many others 
which essentially belong to that par- 
ticular institution—and which are 
used daily. The student equipped 
with a copy of each is able to revise 
it later to meet her needs in whatever 
type of hospital she may enter. 
Other forms, such as those used 
during each service, will give the stu- 
dent a sense of the importance of 
that particular field and establish a 
feeling of personal security and the 
confidence to meet such situations as 
may arise. j 
Specifically, a page of duties for 
the dietary therapeutic service should 
include daily routine procedure, the 
number of patients to interview and 
instruct or observe instructed, sug’ 
gestions for food combination for 


particular types of diets and essential 
points to make clear to the patient. 

For formula work, the daily routine 
procedure forms and the most com- 
monly used formulas may be given 
to each student. When the student 
enters the main kitchen she may be 
presented with a new group of pages 
outlining her expected duties.  I[n- 
cluded with such forms should be a 
time schedule. 

Under this system the student has 
at hand her tentative program for 
every phase of her work, and refer: 
ence to the program will be of assist- 
ance to both the student and the 
dietitian in their daily or weekly con- 
ferences. 

In planning a series of forms the 
necessity of constructive thought is 
obvious. The form must possess def: 
initeness, order, consistency, and in 
its finished nature be easy to read. 
The student will then easily absorb 
the significance or importance of eich 
procedure as outlined in the plan. 

Sometimes inadequately prepared 
forms are cast aside as just another 
piece of paper. But a happening of 
this nature is entirely the fault of the 
designer or the follow-up member of 
the faculty. Properly thought out, 
there is no more sound foundation 
for any adequate service than a con 
structive, lucid outline. It furthers 
efficiency and it is valuable as a basis 
or background for success in a par 
ticular field. 


New York Librarians Form 
Association 


VER fifty record librarians from 

all over New York State gath- 
ered recently in Syracuse to effect 
the organization of the New York 
State Association of Medical Record 
Librarians. Headed by their presi 
dent, Mrs. Huldah H. Ainsworth, 
the Association of Record Librarians 
of Greater New York had worked 
for months to arouse interest in such 
an association, and the enthusiastic 
response demonstrated clearly the 
need for closer contacts even in a 
state that has boasted several actively 
functioning local associations. 

Two meetings annually will be 
held, one in New York City, the 
other upstate. At the invitation of 
the State Hospital Association, the 
first annual meeting is being planned 
for May 23-24 in New York City. it 
which time hospital administratcrs 
will hold their annual meeting. 

At the organization meeting in 
Syracuse, by-laws were adopted, of!- 
cers installed and committees aj” 
pointed, and an excellent program 
given. 


HOSPITAL MANAGEMENT for May, 1935 









ential 
Pnt. 
utine 
com- 
given 
udent 
iy be 
pages 
In- 


he a 





t has 
. for 
efer- 
Ssist- 

the 


con: 









E have been asked to discuss 

in this article a very impor- 

tant section of the hospital 
accounting system, namely, the Con- 
trol of Hospital Supplies. 

In order to have an efficient con- 
trol of supplies, the accounting sys- 
tem should include perpetual inven- 
tory records. These records show 
the quantity of supplies on hand at 
all times and furnish a control over 
the stores consumed, thus acting as 
a safeguard against oversupply, un- 
dersupply, waste, misuse, theft and 
other losses. 

If the suggestion were to be made 
to most hospital superintendents that 
perpetual inventories of cash be abol- 
ished in their institutions, the sugges- 
tion would be dismissed as ridiculous, 
and rightly so. Yet, the suggestion 
of a perpetual inventory of supplies 
is commonly ignored, being consid- 
ered too expensive, complicated or 
unnecessary despite the fact that 
these supplies represent values as im- 
portant to the hospital as cash. 

Under the heading of Control of 
Supplies may also be included the 
various functions of purchasing, such 
as, effecting economies through 
knowledge of the market and by se- 
lecting the right vendors and arti- 
cles, with due attention to service 
and the advantages of seasonal pur- 
chasing. The subject also embraces 
the receipt of incoming supplies by 
the storeroom clerk, methods of stor- 
ing, shelving, keeping stock in good 
condition and the codifying of cer- 
tain groups of technical supplies in 
order to facilitate issuance. 

This discussion, of course, must be 
confined to the routine of purchase 
and issuance as it affects the book- 
keeping control of stores and the en- 
tries in reference thereto. For the 
sake of brevity and to make the 
routine more easily understandable 
we submit in this article a chart 
showing the various steps of proce- 
dure from the time the supplies are 
needed and so reported until they 
are issued, the persons acting and 
their authority for acting, the forms 
issued and the ultimate bookkeeping 
entries. 


“Members of the staff of Arthur Young 
& Company, certified public accountants, 
and authors of the Penn-Ward System of 
Hospital Accounting, published by Physi- 
cians’ Record Company, Chicago. The 
illustrations are reproduced by courtesy 
of the authors and publishers. 
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The Control of Hospital Supplies 


‘By ROBERT PENN, C.P.A., 
and 


ALLEN A. WARD* 


Many hospitals do not, of course, 
have a general storeroom; neither do 
they keep perpetual inventory rec- 
ords, in which cases the procedure as 





shown in the chart would not include 
issuance of supplies for which the 
Stores Requisition form is used nor 
the form for Perpetual Inventory 
Records. 

It will be seen in the chart that the 
bookkeeping procedure is only a 
small part of the procedure of pur- 
chase and the issuance and not difh- 
cult or complicated. 

In section 5F of the chart it is 
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These stores and purchase requisition forms are simple and convenient. 
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Chart Showing the Procedure for 


GENERAL PROCEDURE 








STEPS OF PROCEDURE 


A 


PERSON ACTING AND HIS 
PROCEDURE 


B 


AUTHORITY FOR ACTION 


C 











Requesting Purchase 


(If stocked supplies are running 
low or out.) 


Store Room Clerk or if there is 

no store room the Department 

Head fills in Purchase Requisi- 
tion, Form 873 


Executive Officer approves aid 
signs Purchase Requisition. 




















Ordering of Supplies 


Purchasing Agent sends Pur- 
chase Order to vendor. 


Purchasing Agent orders sup: 

plies on authority of Purch: 

Requisition signed by Executi\e 
cer. 























Receipt of Supplies 
(Partial Shipment) 


Store Room Clerk checks incom- 
ing supplies and if it is a partial 
shipment fills in Receiving Re- 
port, Form 879, sending signed 
original to Purchasing Agent, re- 
taining his copy. 


Store Room Clerk accepts s1 

plies as authorized by the Pur- 
chase Order which has been 
signed by the Purchasing Agent. 




















Receipt of Supplies 
(100% shipped or the comple- 
tion of an order previously 

shipped in part.) 


Store Room Clerk checks incom- 

ing supplies and if shipment 1s 

complete or completed signs his 

copy of Purchase Order in the 

space provided and sends it to 
the Purchasing Agent. 





Store Room Clerk accepts sup. 
plies as authorized by the Pur- 
chase Order which has been 
signed by the Purchasing Agent 




















Receipt of Invoice from Vendor 





Purchasing Agent checks price, 
quality, quantity and condition 
of supplies, and if in order ap- 
proves the vendor’s invoice in 
space provided by imprint of 
rubber stamp and then sends to 
bookkeeping department the In- 
voice, Bookkeeping copy and 
Store Room Clerk’s copy of 
Purchase Order (used as Receiv- 
ing Report in case of complete 
shipment), also Receiving Re- 
port in case partial shipment 
has been received. 








Requisition for Supplies 











Floor Supervisor, Department 
Head or delegated employe of 
office. 


Department Head approves 
Stores Requisition 














Issuance of Supplies 

















At the time supplies are deliv- 

ered Store Room Clerk fills in 

“Quantity Delivered” column of 

Stores Requisition, Form 876, 

and if a perpetual inventory is 

kept he sends his copy to In- 
ventory Clerk. 








Stores Requisition which is aj 
proved by Department Head. 
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Purchasing and Issuing Supplies 


BOOKKEEPING 


__ PROCEDU RE 








FORMS USED 


D 














ROUTING OF COPIES 


E 








Purchase Requisition, 
= Form 873. all 









Copy to Purchasing Agent. 


Copy retained by Store Room 


Clerk or Department Head. 


















Form 870-Q. 





Copy to Vendor and copy to 





Store Room Clerk. 


‘ Purchase Order, aie Copy retained by Purchasing 


Agent who also retains Book- 


keeping copy temporarily. 











Receiving Report, 
Form 879. 





Agent. 





Copy to Purchasing 


Copy retained by Store Room 


Clerk. 















Form 870-Q. 





Store Room Clerk sends his copy 
Purchase Order, 
all pcan Pret igg sani. of Purchase Order to Purchasing 





Agent. 



























we } Vendor's Invoice. emntte 








To Bookkeeping Department 
with copies of Purchase Order 


and Receiving Report. 















Bookkeeper, after verifying 
mathematical accuracy, etc., at- 
taches Vendor's Invoice, copies 
of Purchase Order and Receiv- 
ing Report to Voucher check 
which is duly entered in Voucher 
Register and distribution made 
in proper inventory columns. 
Perpetual Inventory, Form 882, 
is also posted by the Inventory 
Clerk at this time showing sup- 
plies received. 




















Bae Store Requisition, 
Form 876. ad 









Copy to Store Room Clerk. 


Copy retained by Department 


Head. 





















Stores Requisition, Form 876. S 


> Perpetual Inventory and Price aa 
Record, Form 882, if perpetual 


inventory is kept. 






Pp 
















tore Room Clerk sends his 


copy to Inventory Clerk if per- 


etual inventory record is kept. 





The Inventory Clerk posts all 
withdrawal of supplies to Form 
882, at the end of the month. 
Makes summary of the requisi- 
tions for the month showing the 
expense accounts to be charged 
and the controlling inventory 
accounts to be credited. This 
summary is then used by the 
Bookkeeping Department in 
journalizing the expenses and 
supplies withdrawn. 
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shown that the bookkeeper attaches 
the vendor's invoice, copy of pur- 
chase order and receiving report to 
the voucher check which is recorded 
in the voucher register and distribu- 
tion made in the proper inventory 
columns. The inventory clerk also 
posts from this source to his per- 
petual inventory records (Form 882), 
the supplies placed in stock. If no 
perpetual inventories are kept, the 
accounting procedure shown in sec- 
tion 7F of the chart will be omitted. 

Where the hospital maintains no 
perpetual inventory records, supplies 
will be charged to expense accounts 


instead of inventory accounts in the 
voucher register. Whenever physical 
inventories are taken, the expense ac- 
counts should be charged or credited 
with the difference in the value of 
the inventory at the beginning of the 
period with that at the end. 

We do not suggest that perpetual 
inventory records be kept of certain 
items such as perishable food sup- 
plies, as this would cause useless 
work. The perishable food supplies 
should be charged in the voucher 
register directly to the expenses of 
the department involved and the sup- 
plies should be sent to the depart- 


ment without the formality of the 
stores requisition. 


We believe that evidence should 
be presented showing that supplies 
have been used before issuing new 
supplies and old articles should be 
exchanged for new whenever pos- 


sible. 


It should be remembered that the 
routine set forth in the chart must 
necessarily be flexible, varying with 
size and type of organization. How- 
ever, the system should always pro- 
vide for fixing of responsibility, in- 
ternal check and control. 
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Shown at the left is the receiving report. 


The store 
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SEND ORIGINAL TO PURCHASING AGENT RETAIN DUPLICATE COPY. a See See 











Shown above (over the receiving report) is the pur- 
chase order, with which the purchasing agent orders sup- 
plies based on authority of the purchase requisition already 
signed by the executive officer. One copy is sent to the 
vendor, another to the storeroom clerk, another is retained 
by the purchasing agent, who also retains the bookkeeping 
copy temporarily. 
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room clerk checks incoming supplies, and if it is a partic! 
shipment fills in the receiving report, sending the signe 
original to the purchasing agent, retaining one copy fo 


himself. 


At the top of this column is the perpetual inventory anc 
price record form, both sides of the form being illustrate 
When supplies are delivered, the storeroom clerk fills ii 
the ‘quantity delivered” column of the stores requisition 
sending a copy to the inventory clerk, who posts all addi 
tions to and withdrawals from supplies on the inventor) 
form at the end of the month. The summary is then usec 
by the bookkeeping department in journalizing the ex 
penses and supplies withdrawn. 
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Is A HOSPITAL COMPLETE 
WITHOUT A SOCIAL 
SERVICE DEPARTMENT 
(Continued from page 17) 
tient first shows signs of dissatisfac- 

tion. 

This is a simple example of how 
useless the social worker is if her true 
function is not understood by the 
doctor and if she is called in routinely 
at the 11th hour. It also illustrates 
how utterly wasted the finest medical 
service may be unless the patient un- 
derstands and accepts. The patient 
must participate in the treatment if it 
is to be effective, 

Dr. George Minot of Boston, in a 
paper on Medical Social Aspects in 
Practice, quotes Parry of Bath, who 
indicated as long ago as the 18th cen- 
tury that it is often more important 
to know what kind of patient has a 
disease than what disease the patient 
has. 

Similarly, Sir George Newman 
states: “We must never attempt to 
treat disease in man without regard 
to his social, domestic, and psycho- 
logical condition and environment. 
We have to consider the whole liv 
ing body and the whole man... . 
It is the patient and not his ‘disease’ 
which we have to treat.” Assisting 
the doctors in the study of the patient 
as a “whole man” we feel to be the 
especial function of the Social Serv- 
ice Department in the hospital. 


ce ees 


Finds Trends to Pastel 
Shades in Decoration 


Present-day hospital decoration for 
walls, ceilings and furniture calls for 
colors instead of white as formerly. 
This fact is definitely shown in an 
inquiry covering a hundred or more 
leading hospitals recently completed 
in cities of the Middle Atlantic 
States by E. I. du Pont de Nemours 
© Company of Wilmington, Del. 
Also, many hospitals are coloring pri- 
vate rooms in harmony with modern 
toned furniture because of the desire 
to make the room more home-like 
and combat that “hospital conscious- 
ness” some patients are said to have. 
_ Other reasons are advanced for 
changing from plain white to soft 
colors, such as the paler shades of 
green, blue, gray, ivory and beige. 
It has been found that white, under 
some lighting conditions, causes a 
glare that is a strain on the eyes, and 
that in wards and private rooms it 
has a deterrent effect on recovery 
where a patient is constantly con- 
scious of being in a hospital. 


New Guide to Hospital Accounting 
Is Published by the A. H. A. 


By C. Rufus Rorem 


Associate Director, Julius Rosenwald Fund, Chicago 


a care costs money. 
The numerous and varied pro- 
fessional services in a hospital all rest 
upon an economic foundation. These 
must somehow be paid for. This in- 
escapable fact, well-known to every 
hospital administrator, underlay the 
interest of the Council of the Ameri- 
can Hospital Association in uniform 
hospital accounting and statistics. It 
prompted the formation, in 1933, of 
an Advisory Committee on Account- 
ing to prepare and recommend uni- 
form definitions of hospital statistics 
and a uniform classification of finan- 
cial accounts for the purpose of re- 
flecting adequately the complex, yet 
universally similar, activities of pres- 
ent-day hospitals. 

The Advisory Committee included 
the following persons: 
C. Rufus Rorem, C.P.A., 

Julius Rosenwald Fund, Chicago. 
W. R. Chenoweth, C.A., 

Royal Victoria Hospital, Montreal, 

Quebec. 
G. W. Curtis, 

Hospital Consultant, San 

cisco. 
Graham L. Davis, 

Duke Endowment, Charlotte. 
M. R. Kneifl, 

Catholic Hospital Association, St. 

Louis. 
John R. Mannix, 

University Hospitals, Cleveland. 
Herbert R. Sands,* 

United Hospital Fund, New York 

City. 

The official report of the Commit- 


Fran- 


*Mr. Sands was a member of the Com- 
mittee until his death in February. 1935. 
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tee has recently been published as a 
bound volume of 96 pages ‘by the 
American Hospital Association under 
the title Hospital Accounting and 
Statistics. Copies are being distrib- 
uted free to institutional members of 
the Association and may be purchased 
at $1.00 by other persons or institu- 
tions. 

The report is not revolutionary in 
character. The definitions and ac- 
count classifications codify and unify 
the procedures of experienced and 
thoughtful administrators and can be 
adapted to any reasonably complete 
bookkeeping system. Throughout 
the report, the Committee empha- 
sized the fact that statistical and ac- 
counting data should serve the needs 
of the administrator, both for internal 
control and for the interpretation of 
his institution to the trustees and the 
community served. 

The report does not contain book- 
keeping forms. The recommendations 
can be used with the various account- 
ing procedures which have been ex- 
plained and illustrated from time to 
time in HospITaL MANAGEMENT. The 
essence of the recommendations is 
uniformity of definitions and account- 
ing categories, so that cost-per-pa- 
tient-day, percentage of occupancy, 
etc., will have the same meaning 
whenever used by hospital account- 
ants. 

No one hospital will use all the de- 
tailed recommendations in their en- 
tirety. Any hospital, however, can 
adopt the broad principles and clas- 
sifications in preparing statistical and 
accounting reports. It is hoped that 
the report will be simple enough to 
be understood, yet complex enough to 
be of practical value. The very large 
hospitals will find the report too ele- 
mentary. The very small hospitals 
will find it desirable to combine some 
of the classifications still further. 

One feature of the report should be 
mentioned, namely, the recommenda- 
tion of a uniform hospital balance 
sheet. A hospital represents a capi- 
tal investment ranging from $100,000 
to $10,000,000 furnished by taxes, 
contributions, or private investment. 
The Committee recommends adequate 
records for this public trusteeship and 
includes suggested accounts for this 
purpose in the report. 
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Shall More Hospital Beds Be 
Provided by the Government? 


of idle beds in these hospitals had not reached the acute 
stage which later developed. It was pointed out that 
existing hospitals are perfectly able and willing to care 
for patients for whom the Federal Government wishes 
to assume responsibility, at a cost far below that involved 
in constructing entirely new institutions for them, and 
with the advantage of hospitalizing these patients in their 
home communities. Little or no attention was paid io 
these representations, of course, and the economic <e- 
pression came along to add its weight to their logic, 
Perhaps it will be possible now to make similar argu- 
ments with more chance for a reasonable heariny 
although this is by no means to be taken too much for 
granted. 

On the contrary, as suggested above, it has already 
become apparent that in the rush for Federal funds nun- 
bers of completely unnecessary and undesirable hospi:al 
projects will be urged as proper subjects for Uncle 
Sam’s largest. Chicago seems to have joined the pr) 
cession by asking for a great maternity hospit il, 
although it is perfectly clear that there are plenty of 
available beds in existing hospitals for maternity as w: || 
as for other cases; and Philadelphia and other cities ave 
in similar case. 

Dr. Fishbein, commenting on this proposed 2,500 bid 
maternity hospital in Chicago in his speech before a lunc'v- 
eon meeting at the Tri-State convention, sent a ripple of 
amusement through his audience when he dryly said 

. if you've ever operated a hundred bed maternity 
hospital you can imagine what operating this proposed 
institution would be like.” 

It has been estimated that if every baby born in Chi 
cago, including those delivered in ‘existing hospitals and 
in Chicago homes, were born in the new institution, 
73,000 additional babies would have to be born in Chicago 
every year to use the facilities of this New Deal dream. 

What are the voluntary hospitals in these cities and 
elsewhere to do, confronted by this sort of thing? They 
have been not only permitted to bear practically without 
aid, and entirely without even the sympathy of the Fed 
eral Government, the care of the sick poor, and now 
they are to have as an added burden the serious threat 
of additional public hospitals, built and maintained wi 
public money, in many localities, unless politicians can 
be made to listen to reason. 

With years of inadequate capital investment behind 
them as far as maintenance and repair work are 
cerned, there is one and only one line of approach to the 
Federal Government for hospitals now existing, and t] 
is in the allocation of funds by means of which po: 


A question which is actually and definitely confronting 
the hospital field, right now, is whether the present evi- 
dent surplus of available hospital beds should be added 
to by the construction of new hospitals out of the enor- 
mous Federal appropriation for “work relief.” That 
there is a very strong probability of this happening has 
been made evident by several projects actually authorized, 
as well as by the listing of others in the general rush of 
State and municipal authorities to participate in the big 
hand-out at Washington. 

When the mania for the construction of veterans’ hos- 
pitals was at its height, all of the obvious arguments 
against this sort of thing were brought forward by the 
voluntary hospitals, although at that time the problem 


poned maintenance work can be done. There is 
question but what millions of dollars, to which the h« 
pitals are reasonably entitled because of lack of supp: 
in the care of the indigent sick could be spent to gr 
advantage, with extensive use of labor and materia 
throughout the hospital field; but there is every reas’ 
to oppose, with all of the power of the entire field a: 
proposal for the construction of new hospitals or ¢! 
addition of beds to existing institutions, save in thc 
cases where there is a clear need in the community f 
such additional service. 

It is to be hoped that this will be made plain to tl 
authorities in Washington. 
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Patients’ Complaints 


Complaints by patients are not so numerous that they 
may be regarded as a subject for repeated discussion, but 
they do occur from time to time and thus may be regarded 
as forming a permanent subject of interest to the admin- 
istrator. 

(Customer complaints have long been considered by com- 
mercial interests as a guide to improved products or serv- 
ice. and hospital executives, too, should regard complaints 
by patients, however infrequent, as golden opportunities 
for investigating the work of individual departments more 
closely than is the case in the ordinary routine supervision 
of the various services. 

Every seasoned administrator knows that complaints 
vary considerably in importance and in the extent to 
which they are justified, and they know that often the 
most precisely stated and serious charges are engendered 
in the mind of a patient not quite rational because of his 
illness. Even the relatively few complaints that come to 
attention are frequently very slightly justified. 

Yet even such considerations as these should not deter 
the superintendent from investigating personally every 
complaint. This does not infer, of course, that he should 
hold court for every maid who doesn’t empty a waste 
basket, but that his interest in the cause of the nonfunc- 
tioning of some department or service should be more 
than a passing matter to be referred to the department 
head. 

It is impractical to suggest that some uniform and stand- 
ard procedure for handling complaints be adopted, for con- 
ditions, institutions, administrative setups and individuals 
vary so widely. 

It would be of interest and value, however, if a rather 
widespread compilation of complaints could be undertaken 
somewhat as the index of accidents within the institution 
was compiled by the Home for Dependents, Welfare 
Island, New York City, reported in our last month’s issue. 

Such studies, conducted by some central body and cov- 
ering a wide variety of institutions, grouped by size, con- 
trol, and such other factors as seemed pertinent, would 
lead to more accurate estimates of those parts of admin- 
istration which are most liable to cause friction. 


Health Examinations for 
Hospital Personnel 


A suggestion which came up several times at the differ- 
ent sessions of the Tri-State Hospital Assembly was that 
of a “complete physical” examination for all help, under- 
taken at the time of their initial employment, and 
periodically thereafter. 

Mr. Dinsmore, of the University of Chicago Clinics, 
conducting the joint Illinois and Wisconsin round-table, 
pointed out that not only was it sound business to be 
sure that those employed were in proper physical condi- 
tion to do the work expected of them with a minimum 
of time out for illness, but that it was a responsibility of 
the hospital’s administration to be sure that none of the 
employes was capable of carrying any ailment to the 
institution’s patients. 

Helen Teal, executive secretary of the Indiana State 
Nurse’s Association, talking on the problems of nursing 
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at the small hospital session, disclosed that examinations 
of nurses had uncovered instances where serious cardiac 
and even tubercular conditions existed. 

Other speakers pointing out weaknesses in nursing edu- 
cation and advocating broader and more thorough train- 
ing, declared that in known instances nurses had contracted 
tuberculosis without even knowing it, so inadequate was 
their training with respect to this particular disease. 

Nellie G. Brown, discussing trends in hospital man- 
agement from the standpoint of the nurse, and whose 
paper is carried in this issue, declared it is a responsibility 
of the hospital to protect the health of its personnel. 
“Recent studies in tuberculosis have shown that the gen- 
eral hospital is doing a poor job in protecting its people,” 
she said. “There is a growing tendency to admit tuber- 
culous and communicable-disease patients into the general 
hospital. This demands that the hospital set up a better 
technique for protecting both patients and personnel.” 

How and by whom are the examinations to be con- 
ducted? By staff men, whose abilities are well known to 
the superintendent, and not by the individual's personal 
physician, suggested those who follow this policy. 

At any rate, if the health of the hospital’s people is the 
problem the discussions seemed to indicate, it is certain 
that even though it costs some money to institute the 
practice of physical examinations, in the long run it is 
economically sound. 


On the Magnitude of 
The Hospital World 


Oliver H. Bartine, superintendent of Bridgeport Hos- 
pital, Bridgeport, Conn., speaking over Radio Station 
WICC on National Hospital Day, gave his listeners some 
items of information which should be of interest to hos- 
pital people generally as well as to the general public. 

“We can scarcely appreciate the fact that it was in 
1751, over 184 years ago, that the first hospital was 
founded in the American colonies,” he said. “The estab- 
lishment of that hospital marked a great advance in the 
treatment of the sick and insane. The doctors of that day 
were eminent men and made important discoveries, but 
how crude does their practice seem today! 

“Fifty years ago, 134 years after the establishment of 
the first hospital in America, there were only 149 hos- 
pitals in the United States, with a bed capacity of 34,000. 
Today the number of hospitals in the United States is 
approximately 7,000 with a capacity of over one million 
beds. 

“The money invested in these 7,000 hospitals is esti- 
mated at approximately five billions of dollars. Millions 
of patients were admitted during 1934 and many more 
millions were treated in the out-patient departments. The 
operating cost of this work was over eight hundred 
millions of dollars.” 

Mr. Bartine also paid tribute to physicians for their 
generosity in these times of economic stress: “Little do 
we realize the time, energy and devotion given by doctors 
to the care of the sick and afflicted who are confined in 
general hospitals throughout the country. We can hardly 
appreciate that over 50‘% of the time and care that is 
devoted to patients in general hospitals is given without 
remuneration to the physicians.” 





Tri-State Convention Draws Nearly 
One Thousand Attendance 


Many of Hospital World’s Notables Appear On 
Full Program; Every Phase of Hospital Work 
Discussed; Leaders Call for Better Education 


UTSTANDING for an attend- 

ance only a little short of a 

thousand, the largest commer- 
cial exhibit in the organization’s his- 
tory and the presence of a notably 
large group of the hospital world’s 
outstanding leaders, the Tri-State 
Hospital Assembly concluded a most 
successful three-day convention in 
Chicago May 3. The total attend- 
ance of 931 persons, compared with 
the 341 present last year, is an accu- 
rate indication of the growing im- 
portance of this annual assembly. 

The Hospital Associations of IIli- 
nois, Indiana and Wisconsin were 
joined in the assembly this year by a 
large group of allied organizations 
serving in the hospital field. The 
Illinois League of Nursing Educa- 
tion, Illinois, Indiana and Wisconsin 
Dietetic Associations, the Illinois Dis- 
trict of the American Association of 
Medical Social Workers, the Illinois, 
Indiana and Wisconsin Medical Rec- 
ords Librarians, the Chicago and Wis- 
consin Chapters of the American 
Physiotherapy Association, and the 
Illinois, Indiana and Wisconsin As- 
sociations of Occupational Therapists 
comprised the group which rolled up 
this record-breaking attendance. 

The Program Committee, headed 
by Dr. MacEachern, provided a 
varied, lively series of topics which 
were presented and discussed by ina- 
tionally known authorities. At each 
morning session a general assembly 
of all groups was held, while in the 
afternoon from three to five special 
sections met to study and discuss 
problems of particular interest to the 
individual group. Every noon a 
luncheon meeting was held, spon- 
sored by one of the three hospital 
associations each day. 

At the National Association’s 
luncheon the final day of the con- 
vention, Dr. Morris Fishbein, editor 
of the Journal of the American Medi- 
cal Association, presented the view- 
point of that organization respecting 
group hospitalization plans. 

The trend towards group hospi- 
talization plans, he declared, results 
from the fact that medical care costs 
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relatively more than it has in the past, 
while at the same time the public 
has more demands upon its resources. 
The only way in which money can 
be provided for hospital care, he 
pointed out, is to take it away from 
something else upon which the indi- 
vidual wishes to spend it. 

The paternalistic governments of 
European countries make many de- 
ductions from salaries to pay for the 
care of the aged, sick and unem- 
ployed, “and then,” he said, “the 
workers are told they can use what 
is left to buy automobiles and radios 
and electric refrigerators—only they 
find out that they don’t have enough 
money left to buy those things—and 
they have to do without them.” 

In relation to the country as a 
whole, the voluntary group plans are 
not very extensive as yet, according 
to Dr. Fishbein. Some 131 plans af- 
fecting 219 hospitals have been 
drawn up, he said. Of these 53 are 
in operation and 78 are proposed. 
The number of people resident in the 
areas about the 219 hospitals totals 
about ten million and there are ap- 
proximately 89,000 certificate hold- 
ers. Viewed in this light, the move- 
ment is still in the stage of early ex- 
periment, he stated. 

Dr. Fishbein spoke with particular 
vehemence against the proposed Cali- 
fornia health insurance act, saying 
that thorough search failed to give the 


slightest clue as to the manner in 
which physicians, dentists, hospitals, 
nurses and pharmacists are to be paid. 
In addition, the 26 weeks’ limitation 
set upon any one illness would throw 
the worker on his own resources at 
the time when help is most needed, as 
in cases of cancer, diabetes, and other 
prolonged diseases which invalid. he 
said. 


R OBERT JOLLY, president of 
the American Hospital Assvcia- 
tion, speaking before the evening 
general assembly of the opening day, 
hit government competition and im- 
position in the field of hospitaliza- 
tion. Of the factors menacing hos 
pitals, Mr. Jolly declared, govern 
ment competition is the most omi 
nous. 

“I maintain that the government 
has no more business going into com: 
petition with the hospital business 
than with any other business,” he 
said. “Instead of building more hos- 
pitals for veterans, it should send 
some of those deserving of care to 
the hospitals already in operation that 
are so full of vacant beds. 

“There is also government imposi- 
tion forcing hospitals to care for 
charity clients without compensation 
while the government spends billions 
on wasteful projects. The attitude 
of the government is this: feed a 
man, shelter him, clothe him, as long 
as he is well. When he gets sick, 
send him to a voluntary hospital. 

Illinois, New Jersey and New York 
provide through state relief for ‘he 
hospitalization of their indigents, he 
said, but the other 45 states make no 
provisions at all. “And a sick mai,” 
he continued, “is as great a govern 
ment obligation as a well man.” 

A plea for the better control and 
regulation of hospitals through hivh- 
er standards of licensing was prese it’ 
ed by Dr. Malcolm T. MacEach: rn 
at the same session. 

Of the 6,334 hospitals and relat-d 
institutions listed in the 1934 hospi 
tal register of the A. M. A, only 
2,480 (or 39.1 per cent) are listed by 
the American College of Surgeons 
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as meeting the limited requirements 
of service to the patient, he said. 

Of the total number, 3,335 have 
less than 50 beds, and of this number 
only 228 (or 6.8 per cent) are on the 
approved list, after 11 annual sur- 
veys. Even more significant, accord- 
ing to Dr. MacEachern, is the fact 
that the A. M. A. refused registra- 
tion to 569 hospitals in the United 
States because of questionable prac- 
tices 

Hospitals in general are raising 
their standards, as indicated bv the 
fact that 2,480 met the A. C. S. re- 
quirements in 1934 as compared with 
89 in 1918, but there is still a need 
for better control of hospital found- 
ing. 

Dr. MacEachern propounded two 
questions to his listeners: 

“Should any hospital not eligible 
for the A. M. A. register continue 
to operate?” and “Should any which 
cannot meet the minimum require- 
ments of the A. C. S. continue in 
existence?” 

In his opinion, many hospitals ex- 
ist which ethically and professionally 
have no right to existence. This is 
largely due to a lack of control, as 
only three states out of forty studied 
require the licensing of all hospitals 
under their jurisdiction. 

Dr. MacEachern closed his discus- 
sion with recommendations that no 


hospital be permitted by state or local 
authorities to come into being with- 
out proof of adequate need for it, 
approved facilities, and the desire to 
conform to ethical standards. He 
also recommended that the license be 
subject to review annually. 


T the annual banquet Dr. Wil- 

liam O’Brien, Associate Profes- 
sor of Pathology at the University of 
Minnesota, declared that hospitals 
fail in their mission because they con- 
centrate their teachings upon disease 
rather than upon health. 

“The Modern Health Movement,” 
Dr. O’Brien’s topic, is the “most 
amazing development in 20th cen- 
tury education,” according to the 
speaker. In schools, universities, and 
by the general public, information 
about health is being sought avidly, 
he said, but in the hospital, the logi- 
cal source of its emanation, it is not 
being disseminated. 

Health information is given out in 
maternity wards, where a mother is 
shown how to care for her child, Dr. 
O’Brien continued, but it should be 
extended to all departments. 

“Hospitals say that their primary 
function is the giving of health, but 
this will never be realized until you 
combine teaching with giving. Your 


failure now lies in the fact that you 
are disease-minded. You teach the 
things of disease rather than the 
things of health,” he declared. 

“This group,” said Dr. O’Brien, 
“has the best opportunity in the 
world—with a patient flat on his back 
—to tell him about himself. Teach 
him how to live! He wants to know. 
Make your hospital a center of in- 
formation and education rather than 
a cloister where patients go in fear 
and trepidation.” 

The opening session of the con- 
vention was devoted to discussions of 
present and future trends in hospital 
management and service—from the 
viewpoints of the administrator, the 
nurse, the dietitian, medical social 
worker, physical therapist and medi- 
cal records librarian. 

In all the viewpoints expressed, an 
emphasis was laid on competent per- 
sonnel, trained on a_ professional 
level. The apprentice system, so long 
a part of hospital training, has been 
a matter of necessary rather than 
choice, the leaders of the discussion 
declared. 

In the afternoon the various bodies 
separated into special meetings at 
which subjects of specific interest to 
a particular organization were pre- 
sented. The Indiana Hospital Asso- 
ciation heard the results of a survey 
looking into x-ray, laboratory and 
anesthetic charges, presented by 
A. K. Cox, statistician of Methodist 
Hospital of Indianapolis, and a paper 
by Dr. C. N. Combs, superintendent 
of Union Hospital, Terre Haute, on 
the question of whether Indiana 
must use medical graduates to admin- 
ister anesthesia. 


HE Illinois and Wisconsin Hos- 

pital Associations met concur- 
rently for a Round Table Confer- 
ence, which was presided over by 
John C. Dinsmore of the University 
of Chicago Clinics. The Program 
Committee had listed 110 questions 
on all phases of hospital work for 
discussion at the several round table 
sessions that were held. 

Discussing what the duties and re- 
sponsibilities of Board should be, 
those taking part felt that the Board 
should manage the hospital through 
a competent, duly appointed super- 
intendent. The opinion was practi- 
cally unanimous that the medical 
staff should not be represented on 
the governing body. Too many dif- 
ficulties, jealousies and other disturb- 
ing factors were foreseen by the su- 
perintendents who expressed views on 
this subject. 

It was also felt that the Board 
should have no contact with the per- 
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sonnel of the hospital except through 
the superintendent. It is impossible 
to have two captains on the bridge, 
it was pointed out. 

Two methods of determining the 
eficiency of a hospital were brought 
out; the number of complaints and 
costs. Cost figures vary so widely, 
however, that most of the executives 
agreed that they were not a wholly 
satisfactory gauge. 

Women’s auxiliaries can do much 
good for the hospital if they are prop- 
erly organized, it was decided. They 
interpret the institution to the com- 
munity, defend it from mistaken 
viewpoints, and in addition are use- 
ful in making dressings, distributing 
library books and_ raising small 
amounts of money. In many in- 
stances, it appeared, the wives of the 
doctors and trustees of the hospital 
act in this capacity very suc -cessfully. 
The general opinion was that the aux- 
iliaries should have their own officers 
and through them confer with the su- 
perintendent regarding their activi- 
ties. 

The discussion on the essential 
qualifications of the administrative of 
ficer was quite extended, great inter- 
est being shown in this subject. It 
was held to be essential that the ex- 
ecutive must be of the type that does 
not jump to conclusions too quickly: 
must possess the judicial type of mind. 
Mr. Dinsmore declared that he had 
developed the habit of placing a let- 
ter that irritated him on the bottom 
of the pile of the day’s mail, so that 
his irritation was worn off by the 
time it reached the top of the pile 
again. 

Among the many other qualifica- 
tions of a personality nature which 
were deemed essential were a genuine 
liking for people, the ability to get 
along with others amicably, the abil- 
ity to build an organization, and the 
ability to do unpleasant things in a 
pleasant manner. Like the digestive 
system, the administrative system 
should become noticeable when some- 
thing goes wrong with it. 

In addition to good training the 
superintendents ranked very high the 
faculty of selecting the right person- 
nel, giving subordinates and depart- 
ment heads the proper authority and 
then working through the department 
heads rather than with the individual 
in a department. 

A wide variety of practice was dis- 
closed when the administrator's rela- 
tionship with the patient was dis- 
cussed. Some superintendents visit 
every patient, others visit private- 
room patients, and still others make 
very few calls on patients. It was 
agreed that no rule could be laid 
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down governing this procedure; that 
it was largely dependent upon the in- 
dividual superintendent's personality. 

On the matter of selecting person- 
nel, technical ability was ranked very 
high, but the same general qualifica- 
tions felt to be of importance to the 
administrative officer were also held 
important for every worker in the in- 
stitution. Graciousness is especially 
important because patients with 
whom they come in contact are ill 
and frightened and emotionally off 
balance. 

Considerable difference of opinion 
developed over the question of 
whether it is better to maintain em- 
ployes or pay them a straight salary, 
but in any event it was felt that it is 
wiser to place a money valuation on 
the employe’s maintenance if he or 
she is maintained. People having to 
do with the handling of food should 
be maintained, most of the superin- 
tendents agreed, as this lessens the 
temptations with which they are 
faced. 

In the matter of personnel direc- 
tion it was held to be especially im- 
portant that employes should be 
taught to think what a good hospital 
theirs is—not what a good dietary de- 
partment or nursing department their 
hospital maintains. 


T the Record Librarians session 

Dr. R. K. Packard, surgeon at 
Woodlawn Hospital, Chicago, told 
his listeners that medical records are 
of vital importance to not only the 
hospital, but to the patient, the at- 
tending physician and the hospital's 
medical staff. From the records the 
hospital can accurately determine the 
exact volume of each kind of work 
it is doing, the patient over a period 
of time evolves a complete audit of 
the status of his health, the physician 
knows whether the patient is receiv- 
ing and has received proper treat- 
ment and the staff doctors are pro- 
vided with a literature which shows 
up any weakness in the institution’s 
procedure. 

Dr. Chester Guy, a member of the 
medical staff of Wesley Memorial 
Hospital, Chicago, outlined for the 
same group the hospital’s responsibili- 
ties in coroner cases. Laws in the 
different states vary widely, Dr. Guy 
said, so familiarity with the laws of 
the hospital’s state should be attained. 
In Illinois, the proper procedure to 
follow is printed on the cover of every 
book of death certificates. In cases 
where any doubt is felt, report to the 
coroner, he advised. Inquests often 
serve to protect the hospital if litiga- 
tion develops following the death of 
a patient. He urged his listeners not 
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to divulge information except at a 
formal inquest, especially facts relat- 
ing to wounds, bullet injuries and 
similar cases. 

The Occupational Therapists con- 
ducted a round table conference while 
the other meetings were in session, 
and the Dietetic group also met at the 
same time, discussing problems of hos- 
pital administration having to do with 
purchasing, tearoom management and 
personnel management. 

Thursday morning, the second day 
of the meeting, there was another 
general assembly, at which trends in 
education as they affect the hospital 
were discussed. The speakers at this 
session reiterated the advice given the 
previous morning—that training for 
hospital people be put on a profes- 
sional basis comparable to that given 
to and required for medical practi- 
tioners. 

Di. R. C. Buerki, president-elect 
of the American Hospital Association, 
who opened the session, declared that 
in the future a collegiate education as 
well as the associated training in hos- 
pital work will be a requirement of 
the hospital worker. He emphasized 
that a nursing background, with the 
philosophy which a nurse develops, is 
necessary for the social worker. No 
course of education and training for 
record librarians should be conducted 
by any institution not connected with 
a university, in Dr. Buerki’s opinion, 
and the course should be much more 
extended than the six months’ train- 
ing which can now be secured, al- 
though this is much better than the 
apprentice method which has been 
common in the past. 

Dr. Fred G. Carter, superintend- 
ent, Ancker Hospital, St. Paul, Min- 
nesota, pointed out that the average 
administrator occupies his position 
through some trick of fate, because 
he happened to be on the ground 
when the opportunity opened up. All 
hospital people recognize the inherent 
weakness of this system, and a great 
deal of thought is being put into de- 
vising ways of overcoming it, he said. 
“But it is not enough to find ways 
and means of educating administra- 
tors,’ Dr. Carter declared. “We 








must find ways of placing them in 
satisfactory positions where they may 
feel secure.” 

The American College of Hospital 
Administrators is studying this situa- 
tion, and when that body finishes its 
study, it will be possible to set up 
standards by which administrators 
can be judged, Dr. Carter said. 

“Hospital boards have wanted io 
purchase a service, but they haven't 
known what qualifications to look for, 
nor where trained people having 
those qualifications could be secured. 
The problem, after standards have 
been set up and provisions for train- 
ing established, will be one of creat- 
ing a demand for such people, and 
then convince Boards that only such 
people, so trained, are the one: 
hire,” Dr. Carter stated. 

Without such trained superinte: 
ents it will be difficult for the hos 
of the near future to receive reco. 
tion from the various national a<so- 
ciations, he concluded. 


URSING procedure has un 

gone searching analysis in 
cent years, Nellie X. Hawkinson, ; 
fessor of Nursing Education, Uni 
sity of Chicago, declared. It has be 
come a serious educational business, 
and a paradoxical situation has de- 


veloped, where there are too many 
nurses, and yet too few, because of 
overproduction and undereducation. 
She advocated making a school of 
nursing a definite educational feature 
of universities, comparable to any 


general college education. There is a 
trend, she said, towards afhliation of 
nursing schools with colleges and uni 
versities, although there is still the 
necessity for close association with 
hospitals. The limiting factor, in 
most cases, has been a lack of funds 
with which to provide the proper 
teaching personnel and curriculum. 

Mary M. Harrington, Director of 
Dietetics, Harper Hospital, Detroit, 
said that the higher standards obtain 
ing among dietitians has been brought 
about largely by the associations 
the field. Only those with bache!or 
degrees, including major credits in + 
stitutional dietetics are consider: 
suitably trained for hospital wor 
nowadays. And this is now reflect: 
in the vastly improved dietary depa 
ments found in the hospital of tod«y, 
she concluded. 

Medical social work is moving 
wards two years’ training which cals 
for the master’s degree, according 
Ruth Emerson, director of Medi 
Social Service, of the University 
Chicago. In planning educational «- 
tivities for this class of worker, mate’ 
rial for study must be selected which 
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shows definite social factors, she 
pointed out. Such workers must 
have training in the emotional reac- 
tions of people under conditions 
which call for social adjustment. 
This students must be taught to un- 
derstand each case as a whole in its 
relation to the social factors involved. 

Dr. Thomas R. Ponton, chairman 
of the Committee on Clinical Rec- 
ords, American Hospital Association, 
stated that the problems of the Med- 
ical Records Librarians are not re- 
ceiving sufficient attention. Although 
this is the newest profession in hos- 
pital work, its growth has been phe- 
nomenal. Where a few years ago 
there were few librarians, there are 
now several hundred, although Dr 
Ponton declared there are not half 
enough trained librarians available as 
yet. The Librarians Associations 
have been the outgrowth of the work- 
ers inability to attend a great many 
conventions for educational purposes: 
and for this reason the associations 
are carrying on intense educational 
programs through their publications 
and similar means. There are now 
four schools where approved courses 
in this work may be obtained, he said, 
but due to the impossibility of turn- 
ing out trained librarians fast enough, 
the apprentice system will probably 


continue for some time. 
mS 


The three Hospital Associations 
held their business meetings in the 
afternoon, while the other groups 
again held special meetings and round 
tables. 

E. L. Erickson, director of Augus- 
tana Hospital, Chicago, was re- 
elected president of the Illinois Asso- 
ciation; Dr. R. C. Buerki of Madison, 
superintendent, State of Wisconsin 
General Hospital, and president-elect 
of the American Hospital Associa- 
tion, was re-elected president of the 
Wisconsin Association, and Clarence 
C. Hess, administrator of the Meth- 
odist hospital, Indianapolis, was 
elected president of the Indiana As- 
sociation. 

Trends in hospital economics were 
discussed at the general assembly the 
following morning. 

URSES were termed “salesmen 

of public health” at this session 
by Faith A. Collins, superintendent 
ot Kenosha Hospital and president of 
the Wisconsin State Nurses Associa- 
tion. They have always been an in- 
tegral part of the hospital but until 
lately have not been considered an 
economic part of the institution. It 
is costly to train poor material, she 
averred, and costly to train good ma- 
ter'al poorly, She advocated a suit- 
able scale of pay, and complete anal- 
ys: of the nursing service to deter- 
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mine what part is orderly service and 
what part is graduate nursing service 
in order that future activities of the 
department might be _ intelligently 
guided. 

M. Faith McAuley, director of Nu- 
trition of the Shelters, Illinois Emer- 
gency Relief Commission, told of the 
trend towards a definite institution 
type of cooking which is mass pro- 
duction personified, but which never- 
theless strives for quality. Both the 
formulae for large quantities and the 
methods of using them need standard- 
ization, she said, for no formula will 
work out satisfactorily when the die- 
titian finds she has hired a plumber 
instead of a chef. In her work, she 
related, she had been amazed at what 
could happen to so simple thing as 
a preparation of tapioca. Institution 
economics, as opposed to home eco- 
nomics, first appeared about 1910, and 
has taken rapid strides forward since 
that time. 

There has been a tendency to over- 
mechanize the dietary department, 
she said, and expressed an opinion 
that simpler systems with better per- 
sonnel are more effective. 

With respect to buying, the 
speaker said that the competent dieti- 
tian could handle this work as there 
are all told only some 200 products 
she needs ever purchase, of which 
perhaps 100 may be termed active 
and of which about 50 require close 
attention, while only some 25 need 
daily watching. 

She stressed the fact that the dieti- 
tian must set the standards of practice 
in the institution, and not the chef 
or some other untrained person. She 
concluded with a plea for larger por- 
tion formulae of 500 and 1000 por- 
tions, and for keener appreciation by 
superintendents of the importance of 
the dietitian. 

A factor contributing to the in- 
creased importance of the medical so- 
cial worker is the increased use of 
the hospital by indigent patients, Lu- 
cille M. Smith, Director of Medical 
Relief Service, Cook County Relief 
Administration, stated. There is also 
a greater appreciation on the part of 
relief workers of the need for hos- 
pitalization, and they are pointing this 
out to relief administrations with the 
plea that funds for this purpose must 
be made available. 

In some cases attempts have beer 
made to arrange lower per diem rates 
where housing for chronic and con- 
valescent cases rather than much su- 
pervised attention is the major re- 
quirement. The medical social worker 
is of much use as a contact person 
who can help coordinate the entire 
community health program, she con- 


cluded. 











J. Dewey Lutes, superintendent of 
Ravenswood Hospital, Chicago, dis- 
cussed the subject from the stand- 
point of the administrator, replacing 
Mr. Jolly, who was unable to be pres- 
ent at this session. 

There are three major phases of 
administration, in Mr. Lutes’ opinion; 
expense, income and _ competition. 
Hospitals should be keenly competi- 
tive from the standpoint of service, 
he said. They should be competitive 
with unethical clinics and institutions 
and other subversive influences in the 
community. 

He questioned how far an institu- 
tion may go in inducing better occu- 
pany by installing air-conditioning 
equipment and similar improvements. 
In his opinion, increases in occupancy 
result only in business drawn from 
other institutions, as under present 
economic conditions little additional 
business is apt to be secured. 

Mr. Lutes advocated making diag- 
nostic services more widely available 
by lower costs, as a possible way of 
increasing patronage. 

A special session for small hospitals 
was held in the afternoon, which was 
presided over by Gladys Brandt, su- 
perintendent of Cass County Hos- 
pital, Logansport, Illinois. 

Discussing medical staff organiza- 
tion, Agnes C. Hatch, superintendent, 
DeKalb Public Hospital, DeKalb, IIli- 
nois, advocated having each doctor 
act in some intimate capacity in the 
institution. If one doctor had a spe- 
cial interest or hobby of pathology, 
this interest might well lead into the 
development of a department, and 
other departments might be built up 
in the same manner. 

She warned against allowing any 
special privileges, however, and sug- 
gested that monthly meetings of the 
staff doctors open and close exactly 
on scheduled time, with a luncheon 
following the meeting to insure at- 
tendance. 

The philosophy to follow, she said, 
is one of adapting “what have you” 
to “what you want.” 

Due to illness, Dr. Stovall of Madi- 
son was unable to present his paper, 
and he was replaced on the program 
by Dr. O’Brien, who said that if a 
competent pathologist was not in- 
cluded in the hospital’s personnel, this 
work should be made the responsibil- 
ity of some staff member. He sug- 
gested the purchase of only limited 
amounts of laboratory equipment at 
a time in order that money might be 
available to make some actively nec- 
essary purchase for the laboratory 
when the occasion arises. 

As a starter for an adequate labora- 
tory service, he urged the establish- 
ment of routine examinations on 
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every patient admitted, including 
Wasserman, diphtheria, hemoglobin 
and complete urinalysis. “But con- 
duct the routine on every admission 
if you do it at all,” he cautioned, “for 
the very ones you miss will prove to 
be the carriers every time.” As a re- 
sult of simple routine Wasserman 
tests, he said, puzzling and obscure 
conditions are frequently made clear 
immediately. And with regard to 
tissue, he advised saving the material 
at least over the period of liability, if 
it was not cut and given microscopic 
examination. 

Edna H. Nelson, superintendent of 
Ryburn Memorial hospital, Ottawa, 
Illinois, said that since accurate and 
complete case records properly filed 
and stored are a primary requirement 
of the A. C. S., every effort should 
be made to put records into proper 
shape. The system suitable for a 
large hospital is frequently unsuited 
for the small institution, she pointed 
out. She proposed that each nurse 
in the smaller hospital should have 
some knowledge of records, as the 
record clerk, who, in the small hos- 
pital may have numerous other duties, 
may not be on hand when the doc- 
tor makes his calls. 

Nursing in the small hospital 
should be made a more attractive oc- 
cupation, Helen Teal, Executive Sec- 
retary, Indiana State Nurses Associa- 
tion, said. Young nurses prefer the 
larger city hospitals because the case- 
load is too heavy in rural sections and 
recreational facilities are too limited. 
Then, too, they frequently know the 
routine of the large hospital thor- 
oughly, but don’t know the more in- 
timate, less supervised routine of the 
smaller institution. The problem is a 
dificult one, she admitted, and she 
advocated pep meetings, improved 
living and recreational facilities when 
at all possible, and other means of 
building up esprit de corps. 

Ruth Nancy Nickum, dietitian at 
Victory Memorial hospital, Wauke- 
gan, Illinois, described improvements 
in the dietary routine of her institu- 
tion following the establishment of a 
central service. The change was 
made when no more student nurses 
were employed by the hospital. There 
is now no sound of dishwashing on 
the floors, and one nurse and a floor 
maid can do the serving for an en- 
tire floor from the electrically heated 
conveyors. The change has given 
variety to the patients, greater inter- 
est to the chef, has cut the return of 
leftovers, and attractive food trays 
have helped in cutting raw food costs. 

Business methods for small hospi- 
tals were discussed by Charles A. 
Lindquist, managing officer, Sherman 
hospital, Elgin, Illinois. Mr, Lind- 
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quist’s paper is presented in full else- 
where in this issue. 

Problems in public education were 
covered by Macie N. Knapp, superin- 
tendent of Brokaw hospital, Normal, 
Illinois. Arrangements were made 
with a local broadcast station and 
talks secured from the A. H. A. were 
given through the facilities of this sta- 
tion, she said. Her nurses are encour 
aged to join the Junior Women’s 
Clubs, and hold meetings once a 
month to which other groups are in- 
vited. On a recent occasion two 
troops of Girl Scouts were shown 
through the hospital. At another 
time the trustees invited all the min- 
isters of the city to their meeting, and 
each department head explained the 
work of his or her department. 

“Make a definite place for yourself 
and your institution in the commu- 
nity, meet your community obliga- 
tions promptly, join the civic clubs, 
and the community will support your 
hospital,” she concluded. 

At the conclusion of this, and the 
other sessions which had been run- 
ning at the same time, the 1935 Tri- 
State Assembly was over, but the les- 
sons which those in attendance 
learned there should remain with 
them for a long time to come. 


en 


Giant Liner Will Have 
Complete Hospital 


The new French Line super-liner 
Normandie, largest ship in the world, 
due in New York on the first lap of 
her maiden voyage about June 3rd, 
will be equipped with a complete 
general hospital, said to be without 
a dark corner in it and containing 
every appliance and invention known 
to the world of medical and surgical 
care. 

The medical care division will be 
in three parts: a unit for passengers, 
another for members of the crew, 
and a medical and surgical clinic 
which the medical profession of New 
York will be invited to inspect while 
the great ship is in port between the 
day of her public reception and the 
day she starts back to Havre. 

It is said that if a physician in the 
United States wants to give one of 
his patients the benefit of a sea voy- 
age, he has but to deliver the patient 
on board, with or without attendant 
or nurse, into the care of the ship’s 
doctor, with full explanations as to 
the nature of the case and condition 
of the patient. 

Dr. Joseph Bohec, the ship’s chief 
physician and surgeon, has had a 
long and notable career as a practi- 


tioner in Paris and as a ship’s doctor, 

There will be a total of 35 beds 
available to passengers should they 
be needed, and about an equal num- 
ber for use by the crew in a separate 
wing. 

The ship, which is 1,029 feet long, 
will be able to carry 2,000 passenvers 
in addition to a crew of more than 
1,300 men. 

eR 


Outstanding Men to Lead 
U. of C. Institute 


A number of well-known hospital 
executives have been secured for the 
1935 Institute for Hospital Ad»in- 
istrators to be held by the University 
of Chicago, September 11-25. Fach 
of the following men will devote iwo 
days to the Institute: 

Dr. B. W. Black, medical director 
of Alameda County  Institut:ns, 
Oakland, Calif., on general organ iza- 
tion of hospitals, management and 
maintenance of plant; Dr. Donal: ©. 
Smelzer, director of the University 
of Pennsylvania Graduate Hosp*tal, 
Philadelphia, on business administra’ 
tion and housekeeping; Dr. Chris- 
topher G. Parnall, medical director, 
Rochester General Hospital, Roches 
ter, N. Y., on medical and nursing 
organization and records; and Dr. 
Charles F. Wilinsky, superintendent, 
Beth Israel Hospital, and Assistant 
Commissioner of Health, Boston, 
Mass., on public health and com- 
munity relations of hospitals and 
clinics. 

As in previous years, headquarters 
for the Institute will be the dormi- 
tories of the University. The work 
will be divided among seminars with 
practical discussion, lectures, nu- 
merous afternoon studies at hospi 
tals, and round tables in the eve: 
nings, presided over by Dr. Malcolm 
T. MacEachern. 


Record Librarians Meet 
At Duluth, Minn. 


A joint meeting of the Record 


Librarians of Minnesota and ‘he 
Head of the Lakes Record Librarians’ 
Association will be held at the Hotel 
Duluth, Duluth, Minn., June 20, 
1935. Dr. MacEachern, Mr. Jo''y, 
Mrs. Edna K. Huffman, Dr. Halb«rt 
L. Dunn, director, Minnesota Gen 
eral Hospital, and Mr. J. H. Mitch: |l, 
president of the Minnesota Hosp:‘al 
Association, are among the notab es 
on the program, which will be pie 
sided over by Sister M. Patrica, 
O.S.B., president of the Head of tie 
Lakes Record Librarians’ Associatic. 
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Prepared under the direction of the 
A.L.A. Hospital Libraries Committee, 
GerTRUDE M. Epwarps, Chairman. 


Non-Fiction 


ANDERSON, Car_. Henry. Green- 
berg, 1935. $1.50. 

Henry's curiosity might be hard to live 
with but he makes good picture reading. 
Henry is the bright, blank-faced boy whose 
antics in Saturday Evening Post have 
amused millions of readers. 


BARTLETT, ROBERT ABRAM. Sails 
over ice. Scribner, 1934. 301p. $3. 

An account of Captain Bartlett’s voyages 
told with a sense of humor. Good illus- 
trations and large type. 

BEEBE, CHARLES WILLIAM. Half 
mile down. Harcourt, 1934. 344p. 
$5. 

The author’s own story of his adven- 
ture that took him to the record depth. 
He gives a brief history of diving from 
man’s earliest experiments and an account 
of his own submarine adventures. In few 
books does science so stimulate the imagi- 
nation. 

BENCHLEY, ROBERT CHARLES. From 
bed to worse. Harper, 1934. 286p. 
$2.50. 

Another collection of Benchley’s humor- 
ous sketches. With his usual ingenious 
foolery, the author airs his opinions, many 
of them quite unrelated to his subjecc. 


BENNETT, WILMA, comp. Occu- 
pations and vocational guidance, a 
source list of pamphlet material. 
Wilson, 1934. 85p. paper, $1.25. 


A buying list of free and inexpensive 
material which may be useful not only to 
librarians but to patients wishing such ma- 
terial of their own. Especially good for 
sanatoria doing educational work. Mimeo- 
graphed. Paper covers. 

BRADLEY, PRESTON. 
today. Bobbs-Merrill, 1934. 
$1.50. 


The inspirational type and an ideal hos- 
pital book in many respects. Large print. 
Advise reading by librarians before issuing, 
as it mentions the possibility of death in 
the operating room. 

CoLiins, ARCHIE FREDERICK. New 
world of science. Lippincott, 1934. 
308p. $2.50. 

The author has taken advantage of the 
Century of Progress exposition to sum- 
marize the great recent developments along 
scientific lines. Television, short waves, 
neon lighting, and robots are a few of the 
subjects discussed and explained. The dia- 
grams and illustrations show clearly how 
things work. A few readers will enjoy 
reading through the book, and many will 
be interested to pick out bits here and 
there. It is also valuable for reference. 


Courage for 
205p. 


Reprinted from the May, 1935, Booklist, 
pi lished by the American Library Asso- 
Cle ‘ion, 
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Recent Books for Hospital Use’ 


DoyLE, Mrs. HELEN (Mac- 


KNIGHT). A_ child went forth. 
Gotham house, 1934. 364 p. $3. 


A prosperous New York farm, a Bridge- 
port factory, and a sod house homestead 
in Dakota, had all figured in a child's life 
before she went, at fourteen, to join her 
gold-hunting father in California. Here, in 
the nineties, she became one of the pioneer 
women in a medical school and graduated 
while yet too young to practice. A well 
written autobiography, an unusual life, 
and an engaging personality. This book 
will be enjoyed by doctors and nurses, 
but it is not particularly good for patients 
because of the mother’s suicide and the 
scenes in the dissecting room. 

DrESSLER, Martz. My own story. 
Little, 1934. 290p. $2.50. 

An encouraging autobiography finished 
just before the author’s death. 

DRIBERG, JACK HERBERT. 
the lion cub. Dutton, 1934. 
$1.50. 

The true story of a friendship between 
a man and a lion cub and of their strange 
adventures. Includes fascinating descrip- 
tions of native life in the African Lango 
country, from which Engato came. Will be 
enjoyed by both children and adults. Small 
book with excellent type. 

Fospick, Harry EMERSON. The 
secret of victorious living. Harper, 
1934. 246p. $1.50. 

Sermons on Christianity today. Rather 
fine print. 

GopseELL, PHitip HENRY. Arctic 
trader; the account of twenty years 
with the Hudson’s bay company. Put- 
nam, 1934. 329p. $3.50. 

Aside from the sheer thrill of vividly 
told adventure, the reader is impressed by 
the manner in which the old traditions of 
the Company hang on in the North, where 
it has been almost omnipotent for genera- 
tions. Many picturesque characters are 
introduced. 

Hoover, Irwin Hoop. Forty-two 
years in the White House. Houghton, 
1934: 332p; $350: 

The intimate daily life of eight presi- 
dents and their families told by the chief 
usher of the White House, “Ike” Hoover. 
Gossipy sketches which may be picked up 
and read at random. 

HorraBin, JAMES FRANCIS. Atlas 
of current affairs. Knopf, 1934. 149p. 
$1.50. 

A convenient reference book which 
gives at a glance the status quo of practi- 
cally all the countries of the world. Map 
and text are placed facing each other so 
reference is easy. An index makes every- 
thing easily accessible. Its small size will 
appeal to bed patients. 

KRONENBERGER, Louls, ed. An 
anthology of light verse. Modern 
library, 1935. 316p. 9%c. 


The compilation covers the periods from 


Engato, 
15 1p. 





the sixteenth century to the present time. 
The author says, “I have tried to bring 
together all the shorter light verse in Eng- 
lish which seems to me to be good.” 


MANNER, JANE, comp. Silver 
treasury; prose and verse for every 
mood. French, 1934. 404p. $3. 


Of one thing in this world there can- 
not be too much, namely, anthologies of 
good poetry. Miss Manner’s classificauuns 
are very alluring. 


Maria, queen consort of Ferdinand 
1, king of Rumania. Story of my life. 
Scribner, 1934. 615p. $4. 


The story of a gay, spirited girl born 
into a royal family and given a Victorian 
upbringing. Marie draws charming pic- 
tures of her childhood in England, her life 
on Malta, in Germany, and her coming, a 
queen of seventeen, to the romantic land 
where she has played so conspicuous a 
part. An interesting human document. 
Good type and illustrations. Rather heavy 
to hold. 

Maurois, ANDRE. Dickens. Harp- 
er, 1935. 206p. $2. 

A sympathetic interpretation of Dickens’ 
life in relation to his writings. The author 
points out his weakness but also shows 
wherein his greatness lies. With the pres- 
ent revival of Dickens through the movies, 
his life has an added interest. Excellent 
type. 

MILLER, JANET. Camel-bells of 
Baghdad. Houghton, 1934. 299p. $3. 


The charm of this book is largely due 
to the unique personality of the author, a 
medical missionary. The narrative is some- 
what disjointed, but it is colored by her 
eager enjoyment and her very human 
curiosity about people. 

OuTHwalTE, LEONARD. Unrolling 
the map. Reynal & Hitchcock, 1935. 
SS ips $3.7). 

A chronological account of the explora- 
tion of the world, arranged by continents 
and poles. The maps are a delightful fea- 
ture. Especially good for young people. 
Rather large and somewhat heavy. 


PHELPS, WILLIAM Lyon. What I 
like in poetry. Scribner, 1934. 601p. 
$2.75. 


An interesting collection, but with no 
method of arrangement. “This book is 
filled with poems written for our delight; 
it is my hope that the reader, opening at 
random, may find that pleasure which 
should always be found in a union of 
truth with beauty.” Rather heavy to hold. 


PITKIN, WALTER BOUGHTON. New 
careers for youth. Simon & Schuster, 
1934. 236p. $1.50. 

“Today’s job outlook for men and women 
from seventeen to thirty-two.’”’—Subtitle. 
Sound advice that patients who are par- 
ents may value. 

(Continued on page 47) 








Many Hospital Problems Tackled 
At Fine Pennsylvania Meeting 


N excellent attendance of lead- 
ing Pennsylvania hospital ex- 
ecutives, supplemented by 

members of the dietetic and nurse 
anesthetist organizations, participated 
in a three-day meeting of the Hos- 
pital Association of Pennsylvania at 
Philadelphia, May 8 to 10, discussing 
with keen interest the many vexed 
questions general to the field and pe- 
culiar to Pennsylvania. Vigorous at- 
tack on the problems confronting the 
hospitals was indicated, with every 
intention to face them aggressively. 
Especially worthy of comment was 
the generai feeling that Pennsylvania 
should get in line with the move- 
ment toward group hospitalization 
plans, and the demand for more con- 
siderate treatment of the voluntary 
hospitals by the Federal Government. 

New officers elected were: Presi- 
dent-elect, Melvin L. Sutley, super- 
intendent of the Delaware County 
Hospital, Drexel Hill, Pa.; first vice- 
president, Miss Mary V. Stephenson, 
Philadelphia; second vice-president, 
Sister Thomasina; board of trustees, 
Charles A. Gill, the retiring presi- 
dent, Miss Esther J. Tinsley and 
H. L. Mason. Mr. Elmer E. Mat- 
thews, the association’s traditional 
treasurer since his term as president, 
was re-elected treasurer; and John N 
Hatfield, whose work as executive 
secretary during the past year has 
been of outstanding quality, will un- 
doubtedly be continued in that po- 
sition. 

The Pennsylvania State Dietetic 
Association elected the following 
officers: President-elect, Miss Eliza- 
beth Miller, Philadelphia General 
Hospital; vice-president, Miss Phyllis 
K. Sprague, State College; secretary, 
Ruth C. Snyder, Pittsburgh, and 
treasurer, Minerva Harbage, Jewish 
Hospital, Philadelphia. 

The following officers were elected 
by the Pennsylvania State Associa- 
tion of Nurse Anesthetists: Presi- 
dent, Marian Robertson, Pennsyl- 
vania Hospital, Philadelphia; first 
vice-president, Katherine Plowman, 
Harrisburg Hospital, Harrisburg; 
second vice-president, Catherine Yar- 
nall, Reading Hospital; secretary- 
treasurer, Rose Donovan, Mt. Sinai 


Hospital, Philadelphia. 
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Dietetic and Anesthetist Groups Meet With Hospital 


Association; Serious Study Given Group Hospitaliza- 


tion; More Considerate Federal Attitude Demanded 


The three organizations held sepa- 
rate concurrent sessions excepting for 
one joint session of each of the two 
special bodies with the hospital asso- 
ciation, and general participation in 
the dinner on Thursday evening and 
the interest in the exhibits. 


Le opening session of the hos- 
pital association on Wednesday 
morning was devoted to reports from 
the various standing committees, most 
of which were by no means of routine 
nature. For example, the marked 
success of the new membership plan, 
by which institutional memberships 
were instituted, as well as the in- 
creased interest of the hospitals in 
individual members, was indicated by 
Miss Jessie J. Turnbull’s report for 
the Membership Committee, show- 
ing that individual memberships 
have risen from 300 to 538, and that 
97 hospitals now maintain institu- 
tional memberships. 

On the same order of activity and 
growth was M. H. Eichenlaub’s re- 
port for the Public Relations Com- 
mittee, indicating that the work of 
this committee is being gallantly car- 
ried on, though with limited funds, 
contributed by a minority of only 90 
of the 208 voluntary hospitals in the 
State, under the direction of Execu- 
tive Secretary John N. Hatfield. Sim- 
ilar activity of the National Hospital 
Day Committee was reported by 
Chairman Harold T. Prenzel, of the 
Friends Hospital, pointing to the 
most general participation in the 
event which Pennsylvania has yet 
witnessed. 

The report of the Legislative Com- 
mittee was read by Mr. Sutley in the 
absence of the chairman, Major 
Roger A. Greene, who was in Har- 
risburg on matters connected with 
hospital interests. Delayed payments 
of State aid funds, and numerous 
matters on which hospital opposition 


was necessary to avoid trouble, s 
as the forty-hour week for all wo. 


workers, have kept the commi'tee 


busy. It was urged that prompt 
tion by hospital executives whe: 
emergency arises is necessary to 
unfavorable legislative action, as \ 
as to push favorable measures, s 
as the pending bill providing for 
deduction of 22 cents from « 
automobile license fee to pay for 
tor accident cases, similar to the O 
plan. 

President-elect J. 
M. D., superintendent of the D. 


S op 
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ch 
he 


ch 
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Allen Jackson, 


ville State Hospital, responded to the 


formal address of welcome by 


Mayor of Philadelphia at the after 
noon session, under the chairman- 


ship of President Charles A. Gill, 


and this was followed by a well- 
attended trustees’ section meeting, : 
which a notable address was deliv- 


ered by Lessing J. Rosenwald, a trus- 


tee of Jefferson Medical School an 
Hospital, pointing out that at lea 


some of the dithculties confronting 


the hospitals are due to overbuilding 
on the one hand, and on the othe 


to use of hospital facilities by many 


people who do not actually n 
them. He added an urgent sugg 


tion that some form of group hospi 


talization be adopted by Penns 


vania hospitals in various localit es 
as a means of getting increased row 
enue from patients otherwise una’ le 


to pay. 


Robert Dechert, president of tie 


Community Council of Philadelp! 
and Benjamin H. Ludlow, of 
Philadelphia Welfare Federati 
were other speakers. 

A pleasant event of the openi 
day was a tea 
guests, with Miss May A. Middlet: 
superintendent of the Methodist H: 
pital of 


hostess. 


tor members ac 


Philadelphia, as offici:! 
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HURSDAY was a busy day, 

with President Gill’s address and 
, number of valuable papers during 
the morning. Dr. Emlyn Jones, di 
rector of the State Bureau of Vital 
Statistics, discussed the hospital’s re- 
sponsibility under the law for for 
warding information on the subjects 
involved, Miss Miller discussing the 
paper; and W. W. Butts, manager 
of St. Luke’s Hospital of Bethlehem, 
delivered a paper on a related subject, 
“Ownership of Hospital Records,” 
pointing out that both by statute and 
the requirements of all organizations 
concerned the hospital owns its case 
records and should preserve them 
for the numerous purposes for which 
they may be required. 

The increasing need for well- 
trained hospital administrators was 
emphasized by J. Dewey Lutes, direc- 
tor general of the American College 
of Hospital Administrators; and 
Howard E. Bishop, superintendent 
of the Robert Packer Hospital, of 
Sayre, discussed in detail develop- 
ments of the year in Pennsylvania 
affecting hospitals, emphasizing the 
increasing need for relief from finan- 
cial burdens through Federal aid in 
the care of the indigent and group 
hospitalization. President Gill also 
brought out this point in his address, 
the demand for aid in care of the 
sick poor being, in fact, the keynote 
of the entire meeting. 


The Thursday afternoon session 
was held jointly with the nurse an- 
esthetists, with papers on “The Fu- 
ture of the Nurse Anesthetist” by 
Dr. Edward A. Schumann, of the 
University Hospital, and on “Mod- 
ern Anesthesia from the Standpoint 
of the Surgeon,” by Dr. Harold 
Leighton Foss, chief surgeon of the 
Geisinger Memorial Hospital of Dan- 
ville. Miss Hilda Salomon, R. N., 
chief anesthetist of the Jewish Hos- 
pital of Philadelphia, discussed Dr. 
Schumann’s paper: and all agreed 
that in spite of apparent opposition 
in some quarters, the nurse anes- 
thetist is here to stay, because she 
gives the kind of service the sur- 
geons want. 

Dr. Donald C. Smelzer, director 
of the Graduate Hospital, Philadel- 
phia, conducted an active round- 
table, chiefly on subjects connected 
with anesthesia, following the deliv- 
ery of the papers, and numerous 
points of interest on this subject were 
brought out. 


HE Friday morning session was 
- held jointly with the dietitians 
under the chairmanship of Mr. Hat- 
field. Miss S$. Margaret Gillam, di- 


rector of the dietetic department of 


the New York Hospital, discussed 
the advantages of pay cafeteria and 
dining-room service for hospital help, 
with which she has had much favor- 
able experience, declaring such serv- 
ice to be more satisfactory than free 
meals, less wasteful, and generally 
liked, with provision, of course, for 
added pay. 

Dr. Joseph C. Doane, medical di- 
rector of the Jewish Hospital of 
Philadelphia, spoke on “The Hospi- 
tal Dietitian” in flattering and in- 
formative fashion, emphasizing the 
vital importance of the dietitian’s du- 
ties and the status which she should 
occpy as one of the hospital’s major 
executives, rather than as a general 
odd-job person. Dr. Doane followed 
with a round-table on dietetic ques- 
tions. 

The Resolutions Committee, whose 
report was given by Abraham Ose- 
off, of Montefiore Hospital, Pitts- 
burgh, had just one resolution but it 
was of considerable significance, as it 
urged upon the Governor and the 
Pennsylvania delegation in Congress 
the claim of the hospitals now exist- 
ing upon the Government for the 
allocation as grants of funds for 
building and improvement work from 
the great appropriation — recently 
made by Congress. 

The closing session Friday after- 
noon was featured by a_ general 
round table conducted by Miss Jessie 
J. Turnbull, superintendent of the 
Elizabeth Steel Magee Hospital, 
Pittsburgh, and the address of the 
new president, Dr. J. Allen Jackson, 
who indicated every intention of con- 
tinuing aggressive work on behalf of 
better treatment of the hospitals by 
governmental authorities. 
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Modine Announces New Unit 
Coolers 

New unit coolers for space cooling 
are now made in two types and seven 
sizes, according to a recent announce- 
The cold water type, fitted 
with moisture eliminator assemblies, 
use deep well or tap water, noncor- 
rosive brine, or water chilled by ice 
or mechanical means. The direct ex- 
pansion type employs a specially con- 
structed core used in conjunction 
with a compressor which uses direct 
expansion gases, such as methyl chlo- 
ride, freon or ammonia for the cool- 
ing medium. 

ictal 


Offers Waterproof Wax 

Franklin Research Company of 
Philadelphia has developed what it 
claims is the first waterproof water 
emulsion wax ever made. The new 
wax is also said to offer large savings 
in maintenance, since both labor and 
material costs can be greatly reduced. 
Damp mopping is an important part 
of every floor cleaning problem and 
generally it is n ry to re-wax a 
damp mopped floor due to the injury 
to the wax film that water causes. 
The manufacturer of this new wax 
declares that water has no effect upon 
it and that it may be damp mopped 
an unlimited number of times with- 
out apparent effect. 

als 
Device Marks Blown Fuse 

Yed-Fuse Tattelite is che name of a 
tiny neon lamp and casing designed 
to tell instantly when and where a 
fuse is blown. The lamp bulb itself 
is only the size of a pencil tip one 
inch long. 

The device is connected directly in 
parallel with the fuse and draws no 
current until the fuse has blown. 
When a short-circuit or overload oc- 
curs, the neon lamp lights up follow- 
ing the opening of the fused circuit, 
telling at a glance which fuse has 
blown. There are times in the hos- 
pital when spotting a dead fuse 
quickly is a matter of vital impor- 
tance, and the new device should be 
of widespread interest to those re- 
sponsible for the maintenance of the 
hospital's electrical properties. The 
Tattelite is made by Littelfuse Lab- 
oratories, 4507 Ravenswood Ave., 
Chicago. 


Appointed Superintendent 
Rose White, a graduate nurse of 
St. Mary’s Hospital, Evansville, Ind., 
has been named superintendent of 


the Ferrell Hospital, Eldorado, IIl., 


where she has been for the past 


three months. 
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WHO'S WHO IN HOSPITALS 


James Allen Jackson, M.D., noted 
neurologist, psychiatrist and hospital 
administrator and medical superin- 
tendent of the Danville, Pennsylvania, 
State hospital, is the new president of 
the Hospital Association of Pennsyl- 
vania. 

Dr. Jackson was born in Upatoie, 
Ga., and studied medicine at Jefferson 
Medical College. An honorary de- 
gree of Doctor of Science was con- 
ferred upon him by Bucknell Uni- 
versity in 1929. He has served as 
resident pathologist at the Philadel- 
phia General Hospital, pathologist at 
the Central Indiana Hospital for the 
Insane, chief resident physician at the 
Philadelphia Hospital for Mental 
Diseases, and since 1920 has been 
superintendent at Danville. 

Dr. Jackson was one of the first 
mental hospital administrators to 
recognize the mental hospital as a 
mental health center of its hospital 
community and to establish a com- 
plete community service department 
to this end, consisting of mental 
clinics, a diagnostic clinic building, 
and educational lectures on abnormal 


psychology and mental hygiene in 
schools, colleges and hospitals through- 
out the hospital district. 

He is the editor of the Mental 
Health Bulletin issued quarterly by 
the hospital, as well as monthly men- 


tal health talks. He is an associate 
editor of Modern Hospital and of the 
Journal of the Pennsylvania State 
Medical Society. 

ie 


Dr. Eugene B. Elder, for seven 
years superintendent of Knoxville, 
Tenn., General Hospital, has accept- 
ed a position, effective June 1, as su- 
perintendent of the Baroness Erlang- 
er and the Children’s Hospitals of 
Chattanooga, Tenn. Miss Harriet 
Pearson, superintendent at Erlanger 
for the past thirty years, will be- 
come superintendent and director of 
nurses. Dr. Elder served as super- 
intendent of the Macon, Ga., Hos 
pital for a period of thirteen years; 
superintendent of the Georgia Bap- 
tist Hospital, Atlanta, for four years, 
and superintendent of the Municipal 
Hospital at Lakeland, Fla., for 18 
months before accepting the super’ 
intendency of the Knoxville, Tenn., 
General Hospital in 1928. 

* * * 

Katherine M. DeYoung, schools’ 
nursing supervisor and a member of 
the Grand Rapids, Mich., municipal 
nursing staff for nearly eight years, 
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JAMES ALLEN JACKSON, M. D. 


Newly elected president of the Hospital 
Association of Pennsylvania 








has resigned to accept an instructor- 
ship with Vanderbilt University 
School of Nursing, Nashville, Tenn. 
x x x 
Mae Hoyne, who has been assist- 
ing in the Memorial Hospital, Mt. 
Pleasant, Ia., the past three years, 
was elected superintendent of the in- 
stitution to succeed Blanche Lauger, 
who recently accepted a position in 
the Big Springs, Tex., Hospital. 
* x x 
Mr. John R. Howard, Jr., has been 
acting superintendent of the Muh- 
lenberg Hospital, Plainfield, N. J., 
since the death of Miss Marie Louis, 
who was superintendent of this in- 
stitution for the last fifteen years. 
x * x 


Sena Brandt, for the past five 
months superintendent of Blessing 
Hospital, Quincy, Ill., has resigned. 
A. T. Higgins has been employed as 
business manager of the hospital, and 
Carrie Stewart is acting as superin- 
tendent. 

x ox x 


Dr. O. C. Heyer of Milwaukee, 
Wis., has been appointed superin- 
tendent of Madison County Tuber- 
culosis Sanitarium, Edwardsville, IIl., 
succeeding Dr. D. D. Monroe, re- 
signed. Dr. Heyer was reared in 
Germany and graduated from the 
University of Munich. 

x x x 

Kathlene Hollister, a nurse at 

Rockford Hospital for the last five 


years, has been named superintend- 


ent of the new Saunders Hospital, 
Avon, IIl., which opened May 1. 
Mr. F. J. Thielbar, a prominent 
Chicago architect, who has been a 
member of the board of trustees of 
the Wesley Memorial Hospital, has 
been elected president of the board of 
that institution. 
x ox x 
John R. Howard, Jr., well 
known hospital administrator of New 
York and for several years superin- 
tendent of the Society of the New 
York Hospital, has accepted the posi- 
tion of acting superintendent of 
Muhlenberg Hospital to succeed Miss 
Marie Louis, deceased. 
x x x 
Dr. Basil MacLean, superinter Jent 
of Touro Infirmary, New Orieins, 
since 1930, has accepted the appoint- 
ment as medical director of Strong 
Memorial Hospital, succeeding Dr. 
N. W. Faxon, who recently went to 
Massachusetts General Hospital. 
x x x 


Dr. Roland Lynch, chief resident 
physician of the Hudson County 
Hospital for Mental Diseases, Secau- 
cus, N. J., has been appointed tem- 
porary succéssor to the late Dr. 
George W. King, medical superin- 
tendent. 

x x x 

Dr. John Eschenbrenner, superin- 
tendent of the Isolation Hospital, St. 
Louis, Mo., for the past two years, 
has resigned to engage in private 
practice in Oklahoma. 

* ok x 

Dr. Paul D. Crimm, superintend- 
ent of the Boehne Tuberculosis Hos 
pital, Evansville, Ind., has been elect- 
ed president of the Indiana Tuber: 
culosis Association. Dr. Crimm ha 
been at the Boehne Hospital sinc 
1929, coming from Hartford, Conn., 
where he headed a state-owned 1 
berculosis hospital. He is a gradu 
of Western Reserve Medical Colleve, 
Cleveland. 


* * * 


Dr. G. H. Bassett has become c 
nected with Dr. L. B. Amick in t! 
Sac City, Ia., Hospital, succeedins 
Dr. J. W. Wetzel, who resigned to 
go to the Philippine Islands for te 
United States Geodetic Survey De- 


partment. 
oe ik 


Miss Prudence Appleman has +e 
cently been elected superintendent of 
the Springfield Hospital, Springfie!d, 
Ill., succeeding Mary Dumphy. 
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HOSPITAL MANAGEMENT in the 18 years of its service to the 
hospital field has made many contacts with manufacturers and sales organi- 


zations, as well as with hospitals. 


It is as familiar with progressive and reputable companies and their 


products as it is with hospital people and activities in the field. 


Veteran superintendents and executives realize this and call on 
HOSPITAL MANAGEMENT when they want to locate the source of 


supply of some article of infrequent use, or when they want to know 


where to buy some new product. 


Newcomers to the field may not know of this buying information service 
which HOSPITAL MANAGEMENT offers its readers without charge. 
This announcement is directed to these newcomers to whom also is 
extended a cordial invitation to ‘task HOSPITAL MANAGEMENT” 
for buying information as well as for information relating to any phase 


of hospital operation. 


HOSPITAL MANAGEMENT 


537 South Dearborn Street Chicago, Ill. 
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The Coming Era in Administration 


HE new note in Hospital Ad- 

ministration has already been 

struck. It sounded upon that 
day when a forward-looking group of 
men banded themselves together to 
organize the American College of 
Hospital Administrators. It is hard 
to conceive of an organization more 
sadly needed, or perhaps more oppor- 
tune, in a day when hospital adminis- 
tration is calling for greater dexterity 
and knowledge in the light of ad- 
vanced scientific research, and greater 
business acumen and sagacity to com- 
bat the impoverished condition of the 
people of this nation who normally 
form the main sustenance of all vol- 
untary hospitals, 

Hospital administrators have been 
glaringly delinquent in one great 
phase of endeavor, i.e., earnest, con- 
certed effort toward a common high 
level in administrative tactics. 

The State hospital associations have 
a very definite work to do and strive 
to do it but the answer to administra- 
tive weaknesses is not to be found or 
solved through these media. Hospital 
administration can know no barrier 
of state or place. This wide country 
over, hospital administrators must 
meet on a common ground—that of 
diligent effort to procure and sustain 
the maximum in hospital service and 
security for the American people. 

Hospitals have suffered greatly 
from the independent, segregated dis- 
organized condition and attitude of 
administrators. Even in the experi- 
ence of State hospital associations it 
is common knowledge that a handful 
of earnest, progressive people bear the 
burden and attempt to carry the 
issue. This situation is intolerable. 
The field presents opportunities for 
all to serve, if not alike, at least to the 
very best of their endeavor. Since 
human nature is so frail that we dare 
not trust our sense of responsibility in 
meeting our obligations, it becomes 
apparent that responsibility must be 
more or less fixed and enforced in 
enterprises which involve the well- 
being of mankind in general. To this 
end the American College of Hospital 
Administrators will move with no un- 
certain stride in the days at hand and 
those to come. I wish that this ally to 
hospital growth and security had been 


Paper delivered at Hospital Association 
of Pennsylvania Convention, May, 1935. 
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By J. DEWEY LUTES 


Director General 
American College of Hospital 
Administrators 


formed years ago. I venture to say 
that, with such an organization in its 
full strength, many of today’s over- 
whelming hospital problems and bur- 
dens would have been foreseen, fore- 
stalled and remedied. 


Much that the hospital field is suf- 
fering under today has been with us 
down through the years. It is not 
new. Neither is it a product of the 
collapse of the economic order. It is 
simply that the added calamity of 
economic distress has proved to be 
the last straw—forcing us to take cog- 
nizance of the fact that, unless help 
be forthcoming, the splendid hospital 
service now extant in the United 
States will suffer a retrogressive blow. 
Hospitals have suffered as perhaps no 
other public institution—-bearing un- 
just financial burdens. For years, 
they have struggled along with too 
little support. They have never, at 
any time, had a reserve of strength 
and sustenance comparable to business 
enterprises because they are non- 
profit organizations. Yet, in the 
economic darkness and collapse of the 
past four or five years, they have been 
the last consideration of the govern- 
ment for any relief or protective 
measures whatsoever. Where does 
the responsibility rest? More than 
any other, it is the fault of the hos- 
pital administrators themselves. As a 
whole, they have presented a sluggish 
inactivity little calculated to meet a 
crisis such as threatens hospital wel- 
fare today. 


T this very hour, the country is 
calling out for an unbroken 
front in the hospital administrative 
field. Legislation for hospital protec- 


tion and assistance is the present 
panacea cry. It is a timely cry too, 
A cry that challenges every adminis 
trator in this land to work with un- 
ceasing vigilance and diligence in 
acquainting governing boards and 
hospital personnel with the issues at 
stake. It is necessary that a veritable 
onslaught of pressure be uniformly 
brought to bear in contacting Repre- 
sentatives and Senators, urging their 
unqualified support of the several hills 
being heard or soon to be heard in 
the cause of hospital security for 
America. It is a well known fact that 
countless bills die in committe. 
either in the Senate or House ind 
nothing short of consistent, concerted 
effort on the part of everyone con 
cerned can prevent such fate from 
overtaking them. 

At a time like this, when such 
noble effort is being expended by the 
few to overcome insupportable hos- 
pital hardships, we can see with single 
vision and startling clarity the great 
need for the American College of 
Hospital Administrators. Today, our 
line of defense is broken—more or 
less ineffectual—with the entire bur 
den being borne by a few. Many who 
should be definitely concerned are in- 
different and unheeding. Willing to 
profit if profit come—oh, yes—but un- 
willing to expend effort to attain the 
objective. The day is coming when 
emergencies shall not be able to creep 
upon us and find our ranks open 
our attitude divided. A day when it 
will not be necessary to cram hospital 
lore and hospital needs into trustees’ 
heads in a frenzied attempt to pass a 
bill in legislature or to carry any other 
issue pertaining to hospital weal. The 
College will protect hospital welfare 
by maintaining the highest standardi- 
zation of administrative ability in the 
men and women comprising her 
roster. These men and women in 
turn will disseminate hospital knowl 
edge throughout their institution. 
Hospital trustees will be hospital ecu 
cated and hospital personnel will have 
a more complete picture of the in 
portance and relativity of hospival 
procedure than at any previous tine 
in hospital history. The College will 
so weave the warp and woof of ler 
material, and so present it to her 
members that she will present an un- 
broken front on all major questions 
of hospital management, welfare aid 
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scope. Every administrator will be 
armed with knowledge and a sense of 
his or her responsibility to the field 
as 1 whole in a manner designed to 
elevate and protect hospital service. 
The College will, of course, effec- 
tually destroy the power of politics of 
all types in the choice of an adminis- 
trator to fill a vacancy. Given a little 
time, the whole face of hospital ad- 
ministration in America will change. 
The work of the College will auto- 
matically supplement and uphold the 
splendid work and endeavor of the 
American Hospital Association and 
the American College of Surgeons. 
Whereas, in 1934 only 70% of hos- 
pitals surveyed by the American Col- 
lee of Surgeons were approved—in 
that not distant day the administrator 
will not rest until his hospital be 
placed on the approved list. 


P to the present the College has 

confined its efforts to surveying 
the hospital field generally and specifi- 
cally. A report on “Job Analysis of 
the Hospital Administrator” has been 
prepared by a committee under the 
Chairmanship of Dr. Fred Carter. 
This report is extensive, comprehen- 
sive and well defined. It forms a 
solid basis for definite action and 
points in the right direction. While 
the administrator’s scope and duties 
are clearly set forth the survey takes 
cognizance of the fact that with 
human beings we must allow for 
originality and cannot set all action 
in one determined mold lest our cause 
suffer thereby. Any set of standards 
must be sufficiently elastic to allow 
for growth. The College has quick- 
ened the worthy capabilities of every 
Fellow and Member. A new incen- 
tive to take a hand in shaping the 
future hospital for our people is 
being evidenced. The splendid men 
and women comprising our member- 
ship are happy to feel at one in pur- 
pose and effort within her fold. 

The specific survey of the College 
has to do with the questionnaires re- 
cently sent to every hospital in the 
United States and Canada. These 
have been well received. The response 
is gratifying. The results will be in- 
teresting and enlightening. From early 
returns we have reason to believe that 
the survey is greatly needed. The 
data will be compiled and tabulated 
and every hospital administrator will 
receive a copy of the results. 

The next few years promise to be 
crammed with action in the entire 
hospital and medical fields. It is true 
that growth, character, strength and 
fortitude quicken under the whip of 
suffering. In times of duress the peo- 
ple being to think—they use their 
brain and progress results. In times 


of plenty and ease the brain takes 
time out and the senses hold sway— 
so it has been under the burden of 
depression. The general public is be- 
ginning to comprehend that they too 
have a definite relationship with hos- 
pitals and the time is ripe to enlarge 
the scope of their hospital conscious- 
ness. People must be hospital edu- 
cated while in good health and not 
torced into that necessary schooling 
while in the throes of illness and pain. 
Certain hospital efforts, certain hos- 
pital aims, certain hospital burdens 
and certain hospital language should 
be made plain to Mr. Everyman and 
Mrs. Everywoman. The nature of 
hospital service is too complicated and 
costly; too precious and necessary to 
be “hid under a bushel.” The hos- 
pital and medical fields will have to 
address themselves more frankly and 
thoroughly to the people they serve. 
The public is becoming more and 
more “Disease Prevention” conscious. 
The enlightened attitude and willing- 
ness to go to great lengths to co 
operate with the physician in this 
matter of disease prevention and pro- 
tection on the part of the public is 
heartening. It brings with it new 
obligations for the hospital of tomor- 
row. The obligation of closer com- 
munity contact—a banding together 
of all recognized health-promoting or- 
ganizations to further instruct the 
people how to preserve and guard 
that precious asset “HEALTH” and 
how to take the maximum advantage 
of the costly equipment the hospitals 
offer in determining their health 
status. In the past people have en- 
tered hospitals for one purpose only, 
i.e., to cure a disease or impaired con- 
dition of health. Tomorrow, people 
will enter hospitals to be checked in 
an effort to maintain the good health 
they feel to be in when they enter. 


HE hospital of tomorrow will 
have a warmer personality—a 
more human, friendly note in her 
service. Dignity and_ professional 
poise shall not be confused with an 
apparent heartless, cold, curt attitude 
that appears to consider the individual 
“just another case.” The service ren- 
dered each patient will be personal 
embodying the spirit of warm flesh 
and blood—not that of an automaton. 
“Coming events cast their shadow” 
and the shadow cast by future hos- 
pital progress is a long one! Every 
recognized health organization has 
felt the stir of might and the reflec- 
tion is to be seen in all current litera- 
ture of the various branches that unite 
to form the medical world in its en- 
tirety. 
The hospital must promote scien- 
tific research—must reinforce the 
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medical profession in their unceasing 
activity in the realm of scientific 
medicine. Hospital morale must be 
high—the service personal. Trustees 
en masse, must be made to know hos- 
pital lore and the end result will be 
a decided up-lift in the personnel and 
service of this institution throughout 
this land. The cornerstone for hos- 
pital progress is the administrator. 
By bringing hospital administrators to 
a recognition of their need to meet 
higher standards, of their obligation 
to uphold and promote the hospital 
field as a whole the American College 
of Hospital Administrators will justi- 
fy the cause she sponsors and the 
faith of her many adherents. 
— 


To Conduct Librarians’ 
Course in New York 


The New York Infirmary for 
Women and Children, Stuyvesant 
Park East, New York City, is offer- 
ing the facilities of a 150-bed hospi- 
tal with OPD Clinics for the much 
needed class in medical terminology 
and hospital medical records for med- 
ical secretaries and record clerks, un- 
der the direction of Frances Benson, 
formerly of the Bryn Mawr Hospital 
Medical Records Training Class. 

The Bryn Mawr idea will be adapt- 
ed to New York needs, with evening 
classes twice a week beginning May 
14th. There will be short courses of 
six weeks in medical terminology by 
regions with round table discussions 
of hospital problems. Included in 
the course will be a general record 
department course of six months, 
practical day by day work and study, 
and the privilege of evening classes. 
The number of day pupils will be 
limited and selective. 

<i laiaiolbaliains 


Montana Catholic Group 
to Meet May 23 and 24 


The Montana Conference of the 
Catholic Hospital Association held a 
meeting at Saint Joseph’s Hospital, 
Lewistown, January 15, for the pur- 
pose of formulating plans for the An- 
nual State Conference to be held at 
Miles City, May 23 and 24, 1935. 

The State Conference will be 
opened with a High Mass in the 
Sacred Heart Church by His Excel- 
lency, the Right Reverend Edwin V. 
O’Hara, D. D., Bishop of Great Falls. 

The program outlined features live 
topics of present day hospital prob- 
lems—legislation administration, in- 
surance, local needs, personnel regula- 
tions, new system of hospitalization, 
and other important phases of mutual 
interest to hospital administrators. 
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Trends in Hospital Management 
From the Nurse’s Standpoint 


Development of a Philosophy, Establishment of 
Higher Educational Levels and Fitting of the 
Nurse for Definite Place in Community Needed 


By NELLIE G. BROWN, R. N. 


Superintendent, Ball Memorial Hospital, Muncie, Ind. 


RESENT and future trends in 

hospital management and serv- 

ice from the viewpoint of the 
nurse resolves itself into a discussion 
of three topics: the school of nurs 
ing, nursing service in the hospital, 
and nursing service in the communi- 
ty. Each presents at least three as- 
pects: educational, social, and eco- 
nomic. 

The greatest need of the school at 
present is for a philosophy. It must 
be determined whether the school has 
a place in the academic field of edu- 
cation and at what level of academic 
progress the school shall be estab- 
lished. This philosophy will then 
demand that the courses given in the 
school fit the level at which the 
school is organized and also fit the 
purpose of the school. 

Most hospital nursing schools have 
been of the High or Junior High 
grade. Some are organized and con- 
ducted as special schools, acknowl- 
edging no academic standards or re- 
straint. Such schools include as much 
science in their curricula as is neces- 
sary to orient the work of the school 
but exhibit little regard for the 
academic value of the courses given. 

The higher level school, on the 
other hand, is organized to fit the 
level at which the school arises from 
the general educational tree. In the 
school of this type, basic science 
courses, English and other purely 
academic subjects may well be made 
pre-requisite to admission and the 
pre-admission responsibility of the 
student. The entire curriculum of 
such a school would then be based 
on this academic preparation and 
would be worthy of academic respect. 

Sound educational policies also de- 
mand that the course must fit the 
purpose of the school. We are forced 
to acknowledge that most hospital 
schools of nursing have fitted their 
students to care for patients in hos- 
~ Paper delivered before opening session, 


Tri-State Hospital Assembly, Chicago, 
May 1, 1935. 
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pital beds, whereas few of the grad- 
uates of the schools will remain with- 
in institutions and do bedside nurs- 
ing, which leads us to the social as- 
pect of the curriculum. 

Hospitals must recognize the neces- 
sity of preparing their students to 
carry out their social responsibility 
and to fit into the social scheme of 
the community. This will demand 
good courses in sociology, the cuiti- 
vation of social attitudes, and expe- 
rience outside the hospital walls with 
social service, public health organiza- 
tions or other like institutions. 


HE economic responsibility for 

schools of nursing has been borne 
largely by hospitals. Our recent eco- 
nomic distresses have led hospitals 
and their administrators to consider 
very seriously the economic stand- 
point of the schools of nursing. 
There is a noticeable demand that 
nursing schools shall be financed by 
tax funds augmented by student fees. 
Many schools will doubtless continue 
to be financed by privtae philanthro- 
py, either through hospital funds or 
as separate independent organizations 
set up for this purpose. It is unlike- 
ly, however, that nursing schools will 
be widely separated from hospitals 
in the near future. We believe that 
much would be lost in the nursing 
education by a complete separation 
of the two. 

The hospital needs economic relief 
from the necessity of carrying on 
educational and social programs 
which are not directly associated with 
the care of patients, and the school, 
on the other hand, needs freedom to 
develop educationally, freedom from 
the limitations of the narrow or even 
absent financial budget and from the 
entire responsibility of the nursing 
load of the hospital. Probably a 
combination of tax funds, student 
fees and private philanthropy will be 
the solution, but the problem of the 
future development and growth of 


the nursing school is a complex « 
which cannot be solved by one gri 
only but will need and require ‘| 
joint efforts of hospital adminis‘ ra- 
tors, nursing organizations and «he 
community. 

The second division — hosp't 
nursing apart from the school—ne 
much study. We have little ini 
mation as to what constitutes acle- 
quate nursing care. We need m 
study of nursing duties apart fro 
non-nursing duties; getting the w 
done will not much longer masgq 
rade as adequate nursing service 
The graduate nurse in the institut: 
is likely to be out of step with her 
social environment as to hours, con- 
ditions of salaries, living, freedom 
life, etc. This fact leads to unt 
and dissatisfaction. We believe th: 
as we are noticing a slight improve- 
ment in the general economic situa- 
tion there is an increasing turnove 
in the hospital nursing staff. It 
the hospital’s duty to study the con- 
ditions under which its nurses are 
living and working and to make | 
honest attempt to discover why gen- 
eral staff duty is not more congeni 
to more nurses. 


1 physical protection of 
personnel is a problem to ch 
lenge the hospital administrators. Ke- 


cent studies in tuberculosis have 
shown that the general hospital 
doing a poor job in protecting 
people. There is a growing tende: 
‘to admit. tuberculous and communi’ 
cable-disease patients into the g 
eral hospital. This demands that the 
hospital set up a better technique | 
protecting both patients and pers 
nel. The same willingness to adi! 
these patients makes imperative the 
prompt detection and segregation 
both types. 

From the economic standpoint, tiie 
cost of caring for patients is near'y 
unknown. We need much more 
study of costs which are not hidden 
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in school costs and other department- 
al expense, such as housekeeping. We 
suspect that the cost of caring for 
patients is greater than we have been 
willing to admit. We need study 
and information which we can give 
to the community and thus help to 
do away with foolish and inaccurate 
comparisons between hospitals and 
hotels. 

The third trend which the hospi- 
tal must face is the awakening to a 
sense of its social responsibility for 
its community’s education. It cannot 
evade responsibility for the education 
of the public as to sickness and its 
prevention. The increase in cancer 
and other clinics attests the fact that 
they are accepting the challenge, and 
as the chief factor in the production 
of graduate nurses they must also as- 
sume part of the responsibility for 
educating the public in the use of 
graduate nurse service. 

The hospital administration cannot 


avoid its share of the duty to study 
also the nursing needs of the com- 
munity and to assist in devising plans 
whereby these needs may be met. 
The recent introduction of nursing 
service on an hourly basis is an at- 
tempt to provide nursing care for 
more people in smaller units of time, 
and should have the hearty support 
of the hospital administration. 

These, then, seem to be the work 
of hospital management: a sound 
philosophy for the nursing school 
and a curriculum based upon this 
philosophy. A more adequate nurs- 
ing service organized and financed 
with attention to the physical pro- 
tection of all hospital personnel, and 
a program for the nursing care of 
the community. In the solution of 
these problems, team work, mutual 
understanding, tolerance and sympa- 
thy must be extended one to the 
other by the medical profession and 
hospital administration. 








Recent Books for Hospital Use 


(Continued from page 39) 


Rak, Mrs. Mary Kipper. Cow- 
man’s wife. Houghton, 1934. 292p. 
$2.75. 


A story of day-to-day life on a big cattle 
ranch in Arizona. There is wit and humor 
in the telling and it will interest most read- 
ers, for it is so different from the lives of 
most of us. 


Rocers, AGNES, comp. Metropolis. 
Harper, 1934. $3. 


The 304 pictures take the reader from 
early morning in the suburbs into New 
York for a working day—through railroad 
terminals, hotels, ofhces, banks, and many 
other places. The text is sufficient to fill in 
the story. A large picture book. 


SELDES, ALBERT VIVIAN. This is 
New York. Kemp, 1934. 64p. $1. 


Bed patients will enjoy this small book 
of photographic reproductions with cap- 
tions in large type. 


SKARIATINA, IRINA. Little Era in 
Old Russia. Bobbs-Merrill, 1934. 
392p. $2.50. 


The childhood story of a daughter of 
the aristocracy, giving all the glamor of 
that past glory in a vanished Russia, with 
no hint of the revolution to come. It reads 
like a pleasant fairy tale unless you read 
into it a deeper meaning of causes and con- 
sequences. Will be enjoyed by older girls 
and many adults. Good type. 


STANFORD, ALFRED BOLLER. Men, 
of 2 2 
fish, and boats. Morrow, 1934. $3. 
One hundred fifteen action photographs 


which tell the story of the daily life of the 
North Atlantic fisherman. 


STOWE, LyMAN BEECHER. Saints, 


Bobbs-Merrill, 


sinners, and Beechers. 
1934. 450p. $3.75. 


A readable, entertaining book about the 
New England family of Beechers, all of 
whom were interesting and unusual per- 
sonalities. There is much about Harriet 
Beecher Stowe and Henry Ward Beecher. 


THOMPSON, REGINALD WILLIAM. 
Wild animal man. Morrow, 1934. 
296p. $3. 


Thrilling moments and acts of courage 
abound in this unusual life story of an 
animal trainer. By kindness and under- 
standing he has trained goats, elephants, 
lions, tigers and chimpanzees and exhib- 
ited them in Europe and America. Men 
who like biography, those who like books 
about animals, and those who like true 
adventure stories, will find all three here. 


VAN Loon, HENDRIK WILLEM. 
Ships, and how they sailed the seven 
seas. Simon, 1935. $3. 

A most interesting book on ships, trac- 
ing their history from the early piece of 
a bark of a tree, rowed by the human 
hand, to the ocean palace of today. It is 
not only a history of navigation, but also 
the story of sailors and their life at sea, 
the struggles and hardships as well as the 
romance. 


WALreER, ERICH ALBERT. Essay 
annual, 1934. Scott, Foresman, 1934. 
374p. $l. 

Well written, these essays are delightful 
and form a volume that may stimulate 
interest in other essays and literature. 

WauGH, EVELYN. Ninety-two 
days. Farrar, 1934. 271p. $2.50. 

A day-to-day account of the author's 
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expedition into a little known section of 
British Guiana. It includes descriptions of 
country and bits of characterization of 
white and black men along the way. 


WILSON, CHARLES Morrow. Back- 
woods America. Univ. of N. C., 
1934. 209 p. $2.50. 


The Ozark mountains, the boyhood 
home of the author, the life and customs 
of the mountaineers, are described in a 
colorful manner. Illustrated with full-page 
photographs. 


Woops, Mrs. JOSEPHINE (HOEPP- 
NER). High spots in the Andes. Put- 
nam, 1935. 320p. $2.75. 


Letters of a mining engineer's wife to 
old school friends, in which she relates 
her experiences as lived at a gold mine in 
South America. She describes the scenic 
beauty of their site and tells the customs 
of the native people. Beautifully illus- 
trated with photographs. 


YOUNG, VASHNI. Go-giver. Bobbs- 
Merrill, 1934. 254p. $1.50. 

Detailed advice to salesmen, and more 
advice on better ways of getting along in 
life for everyone. 

Fiction 

AustTIN, FRANK. King of the range. 

Dodd, 1935. 300p. $2. 


A thrilling western story in which the 
hero runs an exciting race, breaks a horse 
in a rodeo, is trapped in a burning house, 
and outwits the outlaws. 


BIRNEY, HoFFMAN. Forgotten caii- 
on. Penn, 1934. 306p. $2. 


Another western with thrills and action. 
Its locale is unusual; it is the canyon at 
whose threshold the dangerous Colorado 
river flows. 


Brown, Mrs. ZENITH (JONES). 
Mr. Pinkerton finds a body, by David 
Frome, pseud. Farrar, 1934. 314p. 
$2. 

A detective story, rather light and amus- 
ing in treatment. The scene is laid in 
Oxford and has more than usual local 
color. 


Burr, ANNA RoseEson. Bottom of 
the matter. Century, 1935. 270p. 
$2. 

The romance of a young scion of Bos- 
ton who goes to Italy to write the biog- 
raphy of a novelist. While doing so he 
solves a mystery which leads to his own 
happiness. 

Salute 
314p. 


CAMPBELL, Sir MALCOLM. 
to the gods. Putnam, 1935. 
$2. 

An exciting tale of mystery and motor 


racing by the famous holder of the auto- 
mobile racing speed record. 


CANNING, Victor. Mr. Finchley’s 
holiday. Reynal-Hitchock, 1935. 349p. 
$2.50. 


Edgar Finchley, bachelor, fat, bald, and 
forty-five, planned to spend his first holi- 
day in ten years at Margate. But he went 
to sleep in somebody else’s car and all his 
plans were changed. The car was stolen 
with Mr. Finchley in it and thus begins a 


(Continued on page 60) 
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FOODS 





F milk is to remain the health- 
giving beverage which it is in- 
tended to be, those who serve it 
must continue the protection so thor- 
oughly thrown around it up to the 
point of delivery. From the moment 
it leaves the cow until it is delivered 
in sterilized bottles, the purity of milk 
is carefully safeguarded all along the 
line. From then on it is the pur- 
chaser’s responsibility to see that the 
product does not become contami- 
nated through storage or service in 
an unclean vessel, glass or cup. 
What good are all the industrial 
safeguards if during an unprotected 
interval between removal of the milk 
from the bottle or can and its final 
consumption it is permitted to be- 
come contaminated? When anyone 
fails to guard this interval with serv- 
ice which is guaranteed clean, he un- 
necessarily exposes the product to the 
danger of becoming a germ-carrier 
and in so doing nullifies all the care- 
ful work of those before him who 
have labored meticulously to keep 
the product clean. Obviously, “milk 
cannot be kept clean in contact with 
unclean vessels and utensils,” to use 
the phrasing of the Milk Ordinance 
and Code recommended by the 
United States Public Health Service. 
The simplest way to guarantee sani- 
tary service is by providing single 
paper service, in which the container 
is destroyed after one use. 


It must be seen to that every pre- 
caution is taken to safeguard the 
purity of milk and milk products 
after they leave their original con- 
tainers until they reach the patients’ 
lips. By and large, this pre-consump- 
tion interval is the loosest link in the 
chain of precautions which sanitary 
practice has developed in the food 
and drink industries. Through the 
price paid, the buyer is bearing the 
expense of the sanitary oversight 
which has been exercised up to this 
point. He owes it to his business 
sagacity, if not to the patient’s health, 
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to see that his investment is not 
ruined during this dangerous interval. 

A glance at the Standard Milk 
Ordinance and Code of the United 
States Public Health Service shows 
how rigorous are the cleanliness 
rules recommended for adoption by 
states and communities, to encourage 
a greater uniformity of milk-control 
practice in the United States. This 
code not only explains in detail the 
steps necessary to insure cleanliness 
in the production, transportation, 
processing, handling and sale of all 
milk products, but also in many in- 
stances gives the public health rea- 
son for the method. 

To use but one example, the chief 
factor recommended for considera- 
tion in the choice of a paint finish 
for dairy walls and ceilings is that it 
can be “easily cleaned.” This is 
urged for the “public health reason” 
that “construction which permits 
easy cleaning promotes cleanliness.” 

This emphasis on easily maintained 
cleanliness, noticeable throughout the 
Code, bears a suggestion for all who 
serve milk in any form, as well as for 
those who prepare it for distribution. 
It is known scientifically that this 
food product serves as an excellent 
medium for the multiplication of bac- 
teria, and in order to prevent its be- 
coming a possible health hazard, a 
practical system of sanitary control is 
required wherever milk is handled. 

That cleanliness is good business 
is apparent from the results of the 
milk inquiry conducted by the New 
York State Legislature. 

“Realizing the marked improve- 
ment in milk quality,” says the re- 
port of the Legislative Committee, 
“the public is tempted to -increase 
the consumption of this commodity. 
. . . Ina large measure, this increase 
happens to have been due to faith in 
the purity of the milk supply and to 
the educational activities of health 
officials and others with regard to the 
nutritional importance of milk as an 
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AND FOOD SERVICE 


Keeping Milk Clean Until Consumed 


article of the human diet. This testi- 
mony is upheld by ample evid: nee 
from the experience of successful op- 
erators of restaurants, soda fount iins 
and other establishments serving milk 
or milk products.” 

If the confidence in their foocs is 
to be sustained, every establishment 
that serves milk in any form must 
pick up the protective program where 
the industry leaves off and carry it 
through to a clean finish. 


Rice In Hospital Diet Is 


Theme of New Booklet 


“The Use of Rice on the Hospital 
Menu,” by Millie F. Kalsem, director 
of the Dietary Department of Cook 
County School of Nursing, Cook 
County Hospital, Chicago, Ill., is the 
latest book off the press to interest 
those in hospital and _ institutional 
work. Published by the Home Eco- 
nomics Department of the Southern 
Rice Industry, Masonic Temple 
Building, New Orleans, this informa: 
tive booklet gives a brief discussion 
of the important principles observed 
in the dietary treatment of some of 
our common diseases, and suggestions 
for the use of rice are made when’ 
ever it conforms with the scientific 
principles observed in the dietary 
treatment of the disease, as directed 
by the attending physician. 

Rice, one of the most common «nd 
plentiful of foods, has always ran.ed 
as one of the most easily dige-ted 
foods, and therefore fills a major : le 
on the hospital menu, the boo let 
points out. It is not only a splen id 
food for the patient on a therape tic 
diet, but is equally good for the »a- 
tient on a general hospital diet. |: is 
a concentrated form of carbohyd; ite 
or starch and from the standpoint of 
food preparation is versatile and pop’ 
ular. 

Recipes suggesting the use of rice 
on hospital dietaries are a featured 
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Rim on Adobe body. While this 
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trays and for tables and counters of 
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. : Syracuse China will help you make money and save 
own staff of designers. These attractive patterns have : 
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clear as overglaze colors. And, unlike overglaze 551 Fifth Avenue. Chicago Offices: Garland Bldg., 
colors, they stay bright—cannot fade or wear off. 58 E. Washington Street. 
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portion of the booklet, and dishes 
ranging from simple main dishes to 
wholesome and palatable desserts are 
explained and recipes given which 
have been found successful in meet- 
ing the food likes and dislikes of the 
patient. Rice, it is found, cannot 
only be served by itself, but may be 
combined with other foods success- 
fully because its blandness lends itself 
as carrier of the more highly flavored 
and more costly foods. 

Recipe cards for the preparation 
of quantity rice recipes, of interest 
to all institutions and large-quantity 
users, have also been made available 
by the Home Economics Department 
of the Southern Rice Industry. Since 
rice needs nc special preparation, no 
paring, scraping or other preliminary 
except washing, and because it is low 
in cost, it has been found newly pop- 
ular with institutional kitchens. 

Both the booklet and the quantity 
recipe cards may be secured by 
writing to Mrs. Beth Bailey McLean, 
at Masonic Temple Building, New 
Orleans, La. 


Germantown Hospital Cuts 
Cooking Costs a Third 


As the result of a survey of the 
hospital's gas-fired cooking appli- 
ances made by the Philadelphia Gas 
Works Company, Germantown Hos- 
pital of that city has realized a sav- 
ing of one-third in its cooking fuel 
cost. 

Deducting meters were placed on 
all the existing equipment and daily 
readings were made covering a 30- 
day test period, with the following 
disclosures: 

The equipment in use was found 
to be obsolete and in dire need of 
repairs. The ovens and cooking tops 
were without thermostatic tempera- 
ture controls, and the ovens were not 
insulated. As a result, it was impos- 
sible to obtain the maximum heating 
efficiency of the fuel used. 

Recommendations, therefore, were 
made discouraging the repairing of 
the existing equipment, in view of 
the fact that the money spent for re- 
pairs would not be adequately reflect- 
ed in a proportionate increase in 
efficiency, and advising the installa- 
tion of new equipment, with a guar- 
anteed saving of one-third in fuel 
consumption. 

The Board of Directors, approv- 
ing these recommendations, subse- 
quently ordered the purchase of new 
equipment on the strength of the 
promised saving in fuel. 

Accordingly, four sections of 
ranges, one deep-fat fryer and two 


50 


Institutional Food Prices Drop 
Slightly During March 


AVERAGE food prices paid by 
hotels, restaurants and similar 
institutions during March decreased 
2.4 per cent, compared with the pre- 
ceding month in 1935, but were 13.64 
per cent higher than during March a 
year ago, according to the latest fig- 
ures released by R. M. Grinstead & 
Company, New York analysts and 
accountants. 

This is the first decrease in the 
Grinstead Food Price Index since Oc- 
tober, 1934. During the last six 
months, most prices have shown 
sharp advances. 

Meat prices, as predicted, are hold- 
ing recent gains and are approaching 
stability, with prices for March aver- 
aging 34.61 per cent higher than one 
year ago. As expected, the Lenten 
season increased seafood consumption 
noticeably. However, the downward 
trend of the current index can be 
charged to a sharp decline in the 
price of dairy products, which alone 
comprise more than one-fourth of ail 
foodstuffs purchased. 


The Grinstead Food Price Index is 
based on current prices paid to pur- 
veyors by a selected list of institu 
tions and is made up from prices ac 
tually paid for 85 articles of food. 
The index also is weighted according 
to the proportion of different foods 
used each month, which changes 
with current fluctuations in consump- 
cion. 

The following table shows the pro- 
portion of the main food groups pur- 
chased, in percentage of expendi 
tures: 

—_—1935— — 

February Mar-h 

Per cent Per c.nt 
De. | 
11.41 


Fresh vegetables. ... 
Fresh salads 

Fresh fruits 

Dairy products..... 
Miscellaneous 


Total 





Poultry 

Seafood 

Fresh vegetables 
Fresh salads 
Fresh fruits 
Dairy products 
Miscellaneous 


* Decrease. 





Grinstead Food Price Index 


Comparing Market Price Changes for March, 1935, with: 


Average change on total (weighted) *2.40 


February, 1935 March, 1934 

Per cent Per cent 
.89 
2.16 
3.38 
*12.39 
*3.71 
*1.80 
*7 58 
* 48 








HospitaAL MANAGEMENT is the only journal in the hospital field providing 
its readers with this monthly food price index. 








roasting ovens were installed in the 
main kitchen, while two ranges were 
installed in the diet kitchen. 

At the end of a 60-day period the 
company submitted the following re- 
port, which speaks for itself.’ 

M.C.F. per Month 
Old New 
Ranges, main kitchen. 91.3 58.5 
Diet kitchen 
Broilers ; 
Master building meter.186.6 
Monthly Per 


Ranges, main kitchen. 

Diet kitchen : 
Broilers 4.3 
Master building meter. 39. 

The savings accomplished throus! 
the modernization of cooking equi)” 
ment in the Germantown Hospit: 
are typical of the economies whic! 
have thus been effected by many 
Philadelphia hospitals and other in- 
stitutions. 
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Let the hotels, restaurants and institutions that have installed Vulcan gas ranges show 


you how to cut kitchen costs. Let their lower operating figures convince you that 


Vulcan oven insulation and Vulcan automatic heat control increase working efficiency 
— reduce food and fuel bills. Let their experiences prove with actual figures that a 


Vulcan installation can pay you back inside of months . . . and keep on saving for years. 


HERE’S WHAT VULCAN ECONOMIES 
CAN MEAN TO YOUR KITCHEN 


“46% savings in cooking costs’”—West Point Military Academy 
“42% below coal costs”—-Copley Plaza, Washington, D. C. 


“33% approximate saving in fuel cost’”—Kansas City Country 
Club, Kansas City, Mo. 


“25% saving in gas consumption” —Seneca Hotel, Rochester, N.Y. 
“39.4% reduction in fuel”—The Pontiac, Oswego, N. Y. 


“The savings paid for new equipment in 3 months’— Hotel 
Roosevelt, Pittsburgh, Pa. 
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..and here’s an added saving not on your fuel bill... 
shrinkage of meats is less in Vulcan “Heat-Controlled” 
ovens — you get more servings, more profit per roast 


ULCAN 


COST-CUTTING GAS EQUIPMENT FOR 
EVERY COOKING NEED 
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; Stop waste, begin saving now. Write for information. 


=i 


STANDARD GAS EQUIPMENT CORPORATION, 18 E. 41st St., New York, N. Y. 


OFFICES: BALTIMORE + PHILADELPHIA + BOSTON + CHICAGO + AURORA + LOS ANGELES 
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Imported Direct 


No Middlemen 


Another White Knight Service 


J pew low prices of White Knight Imported 
Table Linens, Tray Cloths and Scarfing 
are often commented upon when hospital buy- 
ers have an opportunity to examine the mer- 
chandise carefully and make comparisons. 
And yet the merchandise is selected by us, not 
for its price appeal, but because of its quality. 
The reason why we can offer such merchandise at 
our prices is because we do not buy through brokers 
or commission houses but import direct from the 


mills. This eliminates one profit — effects a saving 
for hospitals. 


Second in importance to a knowledge of hospital 
needs and requirements is knowing sources of sup- 
ply. Twenty years’ experience with world markets 
makes possible the extended and economical service 
the White Knight Linen Department offers hospitals. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water St. Milwaukee, Wis. 


KNIGHT 
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‘THE RECORD DEPARTMENT 
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Trends from the Viewpoint of the 
Medical Records Librarian 


By Edna K. Huffman, R. R. L. 


President, Association of Record Librarians of North America 


EFORE elaborating on the present day developments 

in this phase of hospital service, and looking into the 

future, it might be well to give a brief resumé of the early 

organization, and the accomplishments of our Association 
during its brief span of years. 

After two years intensive investigation of the hospitals 
of the United States and Canada, the American College 
of Surgeons in 1918, inaugurated a movement known as 
Hospital Standardization, and adopted as one of its mini- 
mum standard requirements, ~ that accurate and 
complete case records be written for all patients, and jiled 
in an accessible manner in the hospital.” 

Even prior to the inauguration of hospital standard za- 
tion a number of hospitals in the east had well equipped, 
and well organized medical records departments.  Fore- 
most among these was Massachusetts General Hospita! at 
Boston, under the supervision of Mrs. Grace Whiting 
Myers, now librarian emeritus of that institution, and 
Honorary President of the Association of Record Li 
brarians of North America; one to whom all record li- 
brarians look for guidance and inspiration, and regarded 


}among all members of our profession as our “Fairy God- 


mother.” 

Under her leadership a “Club of Record Clerks” was 
organized in 1916 with a nucleus of five members, who 
met to discuss common problems. This was the first or: 
ganization of record librarians. 

Knowing of the work of this pioneer group in Boston, 
and heartily in sympathy with the lone workers scattered 
out over this great continent, who had no one in their 
vicinity or many times even in their own state with whom 
to discuss their problems, Dr. Malcolm T. MacEachern, 
Director of Hospital Activities of the American College 
of Surgeons, sent out an invitation to all working in 
medical records departments of the United States and 
Canada, to attend a round-table discussion on case rec’ 
ords to be held during the Clinical Congress of the Ameri 
can College of Surgeons in Boston, in 1928. 

It was during the last meeting of this session that the 
late Mathew O. Foley (one of our most earnest support: 
ers, and an honorary member of our Association) made 
a motion to form a country-wide association of record 
librarians, and so, the Association of Record Librarians 
of North America was spontaneously organized at that 
time, with a nucleus of thirty-five charter members. Our 
membership now after six years numbers 780, residing in 
45 states of the Union, Canada and the Hawaiian Islands 

One of the main objects of medical and allied groups, 
is that they shall play their part in the hospital field with 
efficiency, and in a spirit of cooperation; therefore it is 
but natural that this new organization would strive 0 
ward the fulfillment of the minimum standard as it ip’ 
plied to the medical records department, and so the object 
of our Association as embodied in our Constitution is: 
“To elevate the standard of clinical records in hospitils, 
dispensaries, or other distinctly medical institutions; to 
serve as a means of intercommunication among record 


Paper delivered before Tri-State Hospital Assembly, May, 1/35. 
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librarians; and to encourage the training of record li- 
brarians to the end that they may render intelligent serv- 
ice in that capacity, and thus assist in the promotion of 
eficiency in hospitals, dispensaries, or other distinctly 
medical institutions.” 

To attain this objective, educational standards neces- 
sarily had to be established. Up until this time, the work- 
ers either had been trained by the apprenticeship method, 
or in “the school of hard knocks,” many having been 
placed in the record department from another division of 
the hospital during an emergency, without having the 
least idea as to the detail of the work that would be re- 
quired of them. 

These early workers, the pioneers in this field, realized 
the necessity of the correlation of theory wit! practice, 
if we were to keep step with the ever changing demands 
made upon the record department, as the doctors began to 
realize the scientific value of the records for medical re- 
search, and so after several years comprehensive study 
by the Committee on the Training of Medical Records 
Librarians, rules and regulations for their training were 
formulated and definite standards established. This com- 
mittee is composed of representatives from the American 
College of Surgeons, the American Hospital Association, 
the American Medical Association, and from our own 
Association. Thus, the leading organizations of the hos- 
pital and medical world are cooperating toward the end 
that we may train workers who will maintain a high 
standard of competence. 

These rules require that the student medical records 
librarian receive training that will enable her to work in 
hospitals of various sizes and be prepared to adapt her- 
self to whatever systems may be in use in the particular 
hospital to which she may go. She is taught the use of 
the various nomenclatures, the advantages and disadvan- 
tages of various classifications, the merits of various filing 
systems and to keep abreast with existing standards, and 
the progress in her particular field. She learns the com- 
ponent parts of a record, and to be able to judge the 
scientific value of the statements made by the attending 
men on that particular case, and to refer the record to 
the proper medical authority if it is manifestly incorrect 
or incomplete. She is trained to quickly discern errors 
and omissions, and to understand what a diagnosis 
means. She receives thorough instruction in the ethics 
of her profession so that she may cope with the many 
medico-legal problems that will come under her super- 
vision, and so that she may be able to discern the legiti- 
mate from the illegitimate requests for information. She 
learns to prepare a comprehensive system of reports so 
that she will at all times have available, accurate and 
reliable statistical data such as are required for the in- 
telligent operation of a hospital, as she is taught that the 
efficiency of a hospital is gauged by the end results of 
its staff. By no means least among these, it is impressed 
upon the student that she must maintain the respect of 
her subordinates, and create a spirit of cooperation, and 
willingness in her department without assuming a dicta- 
torial attitude, as well as to play her own part in estab- 
lishing an understanding relationship between the record 
department, and every other department of the hospital. 

The establishment of training centers by no means sig- 
nifies that the record librarians who have been trained in 
the school of experience are not thoroughly capable of 
carrying on their work, but it does mean that the record 
librarian of the future will have the added advantage of 
theory as well as practice in her training, and will profit 
from the mistakes of her predecessors just as the student 
nurse of today has profited by the experiences of the 
pioneers in that field, and it also means that the record 
librarians who have been trained in the school of experi- 
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If buyers 


were wearers 


l’ may require a stretch of the imagination 
to see yourself at your desk in a patient’s 
gown, calmly going about your regular busi- 
ness. But it might not be such a far-fetched 
idea to wear an operating gown one of these 
days — just to find out what kind of garments 
you are buying, whether they are comfortable, 
whether you can work in them freely and 
with ease .. . After all, comfort and complete 
ease of action, are more important than any- 
thing else in hospital garments — whether 
they be patients’ gowns, operating gowns or 
nurses’ uniforms. 

What advantage if they last for years — if they 
are not comfortable? What difference materials — 


if they are not comfortable? What profit in low price 
— if they are not comfortable? 

White Knight Garments ARE comfortable — amaz- 
ingly comfortable. In addition they are far superior 
in workmanship, materials, construction. And they are 
moderately priced . . . If buyers were wearers, they 
would purchase nothing but White Knight Garments. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water St. Milwaukee, Wis. 
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a soothing soap 
a simple technique 








Nurses, superintendents, and pediatricians, in 
more than 2000 hospitals, know that Baby-San, 
mild and bland, cannot possibly irritate the 
baby’s skin. They know that as it cleanses, it 
also lubricates, leaving a fine film of olive- 
oil to guard against dryness or parching. 


For Baby-San is made only with first-press 
olive oil. Unlike other soaps, no inert sub- 
stances are ever added. Never is there any 
excess alkali to make the baby uncomfortable. 


And bathing requires a minimum of time when 
you use Baby-San, for it provides a complete 
bath without the use of oils. When dispensed 
from the Baby-San Portable Dispenser,* it as- 
sures an economical, sanitary and convenient 
technique—unequalled by any other baby soap. 


*Furnished without charge to users of Baby-San 


HOSPITAL DEPARTMENT 


The HUNTINGTON <j LABORATORIES he | 


HUNTINGTON INDIANA 


~ TORONTO, ONT. 72-76 Duchess St. e 999 SLogonst, DENVER, COLO. © 




















ence must be alert at all times to keep abreast with the 
advancements in their profession. 

A second step taken since the organization of our Asso- 
ciation is the establishment of registration, thus giving 
a professional status to the medical records librarian. Now 
the hospital superintendent can easily determine whether 
a prospective employee has been able to meet the profes. 
sional and educational standards established by her pro- 
fession by ascertaining whether she is a registered record 
librarian. In the two years since the establishment of 
registration 352 have been interested enough in their pro- 
fessional advancement to register, with 40 planning io 
write at the next examination in May. 

The question may arise, why do hospitals need or desire 
well trained and registered workers in their medical rec- 
ords departments? A hospital to be approved by the three 
great hospital organizations is rated, first—by its equip- 
ment; second—by the work that it does with its equip 
ment; third—the scientific value of the record it k eps 
of the work done. We therefore see, if medical records 
play such an important part in the rating of the hospital, 
why it is so necessary to have a registered record librarian 
as custodian of these records, one trained to strict adher- 
ence of standards, who will strive toward the end that 
the records are readily accessible for their four prim: 
purposes for which they are kept: 

1. For the patient, for use in future illness. 

2. For the hospital, as a record of work done in cic 
individual case. 

3. For the physician, to show what has been done 
throughout the case. 

4. For medical research. 

One of the basic requirements for an efficient depurt- 
ment of medical records in the Minimum Standard 1 
states, “The employment of a trained, tactful, and indus 
trious record librarian is most essential to this departme: 
Hospitals would be well guided in the selection of a rec 
ord librarian by employing one who possesses the training 
outlined by the Association of Record Librarians of Nor 
America, and who is registered by the Association.” 

The time is not far distant when from this united, in- 
tensive drive for improvement of medical records, 
following advantages will be noted: 

1. To the patient. The writing of medical case records 
and the regular review and analysis of the clinical work 
will assure a more accurate diagnosis, and rational éreat- 
ment for the patient, and so shorten the hospital stay 

2. To the hospital. A common terminology of clinic 
accounting will eventually be developed so that compar 
tive statistics can be accepted at their face value, and ‘his 
will eventually lead to a detailed medical audit. 

3. To the physician. Through the complete recording 
of the history and findings of his patient, the doctor \ 
be furnished material for study that will add to his : 
ical knowledge, and assist in the advancement of med 


research. 
ane 


YORK ANNOUNCES NEW CONDENSERS 


Extension of thé York line of freon “Balanseal” « 
densing units from 7/4 to 25 horsepower has been 
nounced, increasing the number of machines :n this se 
made by the York Ice Machinery Corporation, Y« 
Pa., to 18. Three new horizontal type air conditioners. 
capacities up to 30 tons of refrigeration, are being 
troduced as related equipment. 

Designed especially for use with the new refriger.nt 
freon, the new condensing units embody all the features 
of York’s line of smaller machines—pressureflex suction 
and discharge valves, centriforce oiler, air-cooled cylin 
ders, and electric furnace nickel iron cylinders, crank- 
case and pistons. 
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Features of One Hospital’s 
Nursing Technique 


BLADDER IRRIGATION AND INSTILLATION 
Purpose 


In cystitis for cleansing and relief of inflammation. For 
washing out the bladder after residual urine has been 
removed by catheterization. 


Equipment 

Blanket. 

Sheet. 

Half sheet and rubber. 

Catheterization tray prepared as for catheterization. 

Tray with: 

Sterile towel containing sponges and small sterile funnel 
to fit end of catheter. 

Sterile pitcher containing solution covered with sterile 
towel. 

Emesis basin. 





Solution 


Pot. permanganate 1-15,000. 
Silver nitrate 1-8,000. 


Preparation of Patient 
Same as in catheterization. 


Scrub Up 


Same as in catheterization. 


Procedure 
Following catheterization the outer end of catheter is 


wrapped in a sterile sponge and the basin removed. The 
towel containing the extra catheter and sponges is folded 
back out of way. The sterile towel containing the funnel 
is placed on the back of bed and opened. A basin to re- 
ceive the bladder washings is placed on the bed. The 
fingers are dipped in the boric solution and the funnel 
slipped into the end of the catheter. The solution is 
poured into the funnel, usually about four ounces. After 
the solution is held in the bladder a moment the funnel 
is quickly inverted over the basin, starting up a siphonage 
Before the tubing is quite empty it is pinched and more 
solution is poured into the funnel. This procedure is re- 
peated until the out-flow is clear or until the solution is 
used up. 

On completion of the irrigation the funnel is discon- 
nected from the catheter, the catheter pinched and slowly 
removed from the urethra. The patient is dried, and the 
extra blanket, half sheet and rubber are removed and the 
patient made comfortable. 

Observe the bladder washings for pus, blood sediment. 
shreds of mucus or anything unusual. 

The after care of materials is as in catheterization. 

INSTILLATION OF BLADDER 
Equipment 
Sterile medicine glass with drug to be instilled. 
20 cc. glass syringe. 
Drugs Used 

Mercurochrome, 2 per cent. 

Silver Nitrate, '/7 per cent. 

Argyrol, 5 per cent. 

{This material is taken from a series of mimeographed in- 
Structions governing nursing procedures of Columbia Hospital, 


Milwaukee, Wis. Other procedures appeared in previous issues, 
and additional instructions will be found in subsequent issues. ] 
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Kansas City 


Chicago - Balti e - Cambridge - Cincinnati 
Detroit - St. Louis - St. Paul 





Nitrous Oxid — Oxygen — Ethylene — Carbon Dioxid — Cyclopropane 
Oxvgen Tents and Other Therapy Equipment for Rent or Sale 





THis AUTHORITATIVE Book 
BY 
MILLIE E. KALSEM 
Director Dietary Department 
Cook COUNTY SCHOOL OF NURSING 
Cook COUNTY HOSPITAL 


CHICAGO 


INVALUABLE 
TO HOSPITAL STEWARDS 
AND DIETITIANS 


“The Use of RICE on the Hospital Menu” is packed with 
interesting Rice facts—recipes—menus. Be sure to get your copy! 
It tells how and why Rice combines digestibility with palatability, 
variety with economy! Describes Rice’s important réle as a flavor 
extender! Mail the coupon. There is no charge for this booklet 
that will cut costs while promoting the health of patients. 
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Anee 


MAIL TODAY 


i ea are or RE ofS) | eee 


Home Economics Department, 
SOUTHERN RICE INDUSTRY, 
New Orleans, La. 
Please send free copy of your new book, 
“The Use of Rice on the Hospital Menu.” 


Hospital. 





Address. 


City. 














APPROVED... 


and adopted by 
Accredited Hospitals 


AUTHORITATIVE , approved 
by the American College of Sur- 
geons and American Hospital 
Association. 
Diseases and Operations are 
listed alphabetically 
the most practical and seannee 
method from the standpoint of 
everyday hospital use. 


New 
Loose 
Leaf 
Edition 


ALPHABETICAL NOMENCLATURE 


of Diseases and Operations by T. R. Ponton, B.A., M.D. 


® Carries out the most advanced ideas in medical a 
. . it’s loose leaf form permits periodical revisions . . 

keeping the book ALWAYS UP-TO-DATE. 

® The Alphabetical Cross-Indexing System, for which the 
Alphabetical Nomenclature is the basis, is not only LOWER 
in cost, but the saving in labor and authoritativeness of the 
System justify its widespread use. 
Every hospital should have an Alphabetical Nomenclature. 

Price $4.75 plus postage. Order Today. 


PHYSICIANS’ RECORD COMPANY 


161 W. Harrison St. B5 Chicago, Ill. 








“POLAR” WATER STILLS 


Manufactured exclusively by us 


Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellent service today. 

The Industrialtype shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, III. 


Offices in all principal cities 











Procedure 

The bladder is emptied and irrigated. With the catheter 
still in position, the drug is drawn into the syringe. The 
air is expelled and the tip of the syringe directed into the 
end of the catheter. 

To prevent escape of drug, the catheter and syringe are 
withdrawn without disconnecting. The drug is retained 
until the normal urinary discharge takes place. 

SuRGICAL HAND or Foot Soak 
Purpose 

To relieve pain. 

To reduce inflammation. 

To disinfect and cleanse a suppurating wound before 
or following incision. 

Equipment 

Half sheet and rubber. 

Blanket 

Sterile towel 

Empty hot water bag slightly inflated. 

Arm and foot tub. 

Solution ordered. 115° F. 

Paper for soiled dressing. 

Sterile forceps. 

Procedure for Hand Soak 

The patient is usually confined to bed, and, if able, sits 
up in bed, supported by pillows or a head rest. The }alf 
sheet and rubber are placed on the bed and cross «he 
patient’s lap, to protect the bed. The infected hand is 
laid on the half sheet, and the dressing is unpinned, ready 
to be removed later. 

Preparation of Solution 

The prescribed solution is made ready; 1 to 2 gallons 
or more, usually boric solution, 2% or normal saline so- 
lution, 0.6% sulpho napthol, 1-600, or chlorinated soda 
1-100 to 1-200; temperature, 110° to 115° F., or as hot as 
patient can bear. ; 

The tub is placed on the bedside table or on the hed 
close to the patient on the side of the hand to be treated. 

The dressing is now removed and the hand, evenly sup- 
ported at wrist and elbow, is steadily lowered into the 
tub. The inflated hot water bag is placed over the edge 
of the tub for comfort of the arm. 

The cover is put on the tub and reinforced with 
double blanket to keep in the heat. In the absence of a 
cover a piece of rubber sheeting may be used, and a double 
blanket over the sheet. 

If the soak is to be continued longer than half an hour, 
the solution should be replenished. If a continuous soak, 
the contents of the tub should be changed as often as 
necessary, or every half-hour, as heat plays an import: 
part in this treatment. The fresh solution should be < 
the same strength as that removed. 

Removal of Hand from Tub 

The tub is uncovered. 

The sterile towel is spread on the patient’s lap, ove 
half sheet and rubber. 

The patient’s hand is carefully and slowly lifted « 
of the tub, placed ’on one end of the sterile towel, and 
covered with the other end. The tub is removed. 

A dry or moist dressing may be applied as ordered an 
the sterile towel used to envelope the dressing. Gracu- 
ated folds are made from the tips of the fingers to ‘) 
wrist, each fold being pinned with a small safety pin unti 
the wrist or arm is reached, resembling a thumbless mt 
ten when finished. A pillow with a rubber case is plac 
on an inclined plane so that the hand may be higher th 
the pillow. This relieves pressure from the inflammati: 
and promotes comfort to the painful part. 

Procedure for Foot Soak 

Loosen upper bedclothing. 
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Turn spread towards head of bed, out of the way. 
Turn blankets and sheet even with foot of bed. 
Remove surgical cradle and pillows. 

Place a doubled blanket on the foot of the bed, tuck- 
ing in just enough to hold it in piace; the other end is 
used to draw the upper bedclothing as far as the knees. 

Sip half sheet and rubber under affected foot, and over 
the other foot. 

Owing to the fact that the feet are more sensitive to 
heat than the hands, prepare the solution in the tub at a 
temperature of 110° F. 

Fold back blanket sidewise sufficiently to expose the 
affected foot, which is slightly moved to one side. 

Place tub parallel with the foot. 

Remove dressing. 

Support foot above and below wound, or behind the 
knee and ankle, and steadily lower into the tub. 

Place inflated bag over the edge of tub and under the 
knee. 

Cover the tub as for hand soak. 

Pull down upper bedclothing even with the foot of 
bed, but not to hang over, leaving the spread undisturbed. 

As the time approaches for removal of the foot from 
tub, prepare the dressing. 

Completion of Foot Scak 

Bedclothes are folded back again. 

Blanket covering the tub is folded to one side. 

Cover of tub is removed. 

Sterile towel is spread on half sheet and the foot placed 
on end of towel, and covered up with the opposite end. 

The tub is removed. 

Application of dressing is as that of hand soak. 

The sterile towel, in which the foot has been resting, is 
now folded in a square, and comes next to the pad. 

The point of towel extending beyond the foot is turned 
over the toes, the sides being brought together in gradu- 
ated folds adapted to the foot and ankle. It is then 
pinned up the front with smail safety pins. 

The foot is placed on a rubber covered pillow, which is 
sometimes raised upon an inclined plane for greater ele- 
vation. 

The surgical cradle is replaced and the clothing ad- 
justed. 

If the patient is permitted to sit up, out of bed, a wheel 
chair with an adjustable extension should be provided, on 
which is placed a pillow with a rubber case. 

enti 
BULLETINS ON WATER TREATMENT 


Rathbun Company, Inc., a firm of chemical engineers 
of El Paso, Texas, has published some new bulletins de- 
scribing methods of treating of water for various indus- 
tries, where boilers are operated at high pressures. The 
bulletins describe the firm’s method of making a com- 
plete survey of the mechanical and chemical conditions 
surrounding a particular installation. The problems in- 
volved in the operation of low pressure boilers are also 


discussed. 
8 


OPENS CHEMICAL PLANT AT WHITING, IND. 

The Carbide and Carbon Chemicals Corporation has 
placed its Whiting, Ind., plant in operation, occupying 
part of a thirty-acre tract of land conveniently adjacent 
to transportation facilities. The completion of the plant 
is the outgrowth of fundamental research in organic 
chemistry originally started to investigate the possibility 
of manufacturing new products from hydrocarbon raw 
materials. The corporation now produces and sells a 
wide range of chemical products which are used exten- 
sively in many industries requiring solvents and related 
products. 
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5 PHONACALL— 
—iT’s new! 


This latest achievement 
by Holtzer - Cabot gives 
the patient a secure feel- 
ing of intimate contact 
with the nurse at all times. 


With the Phonacall, the 
patient knows that a sig- 
nal will be answered in- 
stantly and service ren- 
dered without annoying 
delay. 


The Phonacall can be 
added at small expense to 
any nurses’ call system— 
it reduces the patients’ 
waiting periods to but a 
few seconds and doubles 
the efficiency of the nurs- 
ing staff. Instant response 
with quick service—keep 
the patients contented. 


Learn more about the Phonacall— 
Write Dept. 37 for particulars. 


THE HOLTZER-CABOT 


ELECTRIC COMPANY 
BOSTON 
Offices in All Principal Cities 


PIONEER MF'RS OF HOSPITAL SIGNALING SYSTEMS 


See our exhibit at the Catholic Hospital Convention, Booth 117 














AMERICAN 


... STERILIZERS 
..BEDPAN WASHERS 
... DISINFECTORS 

.. WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
-HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements 
which have made “American” sterilizers outstanding, 
and the choice of competent executives. 


AMERICAN STERILIZER COMPANY 
: HOME OFFICE ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 851 Boylston Street 
CANADA .. . Messrs. Ingram & Bell, Ltd. 


Toronto 
Montreal, Winnipeg and Calgary 


Fm BS 

AMERICAN 
| COLLEGE oF 

SVRGEONS 














Ask us about 
Hospital 
Posters 











Hospital Management 
537 South Dearborn Street 
Chicago, IHinois 

















CASTLE steruizers 





For every HOSPITAL 
need. Outstanding 
achievements in de- 
sign and construction 
have established their 
reputation for Accu- 
racy and Durability. 
& 


Information and En- 


gineering service avail- 
able in all principal 
centers in the United 
States and Canada. 


WILMOT CASTLE CO. 
1254 University Ave. 
Rochester, N. Y. 














Stricter Regulation for 
N. Y. Proprietary Units 


TRICTER control of private hospitals and sanatoria 

in the City of New York will result from the adop- 
tion of new regulations recently issued by the Department 
of Hospitals. 

Local medical organizations and civic bodies have 
stressed the need of a more effective system of control of 
these institutions and the demand for higher standards is 
supported by an association of the more advanced pro- 
prietary hospitals, which has aimed to secure for its mem- 
bers the approval of the American College of Surgeons 
and full recognition as ethical institutions. 

Dr. Goldwater, Commissioner of Hospitals, stated that 
the new regulations are the result of studies carried on 
jointly by the Department’s Division of Inspection, its 
administrative consulting board and the Coordinating 
Committee of the Five County Medical Societies. 

Hereafter the Department of Hospitals will decline to 
issue a permit to any proprietary hospital or sanitariim 
which fails to conform to the standards defined for plys- 
ical condition and administrative practice. Under a local 
law “the maintenance of any hospital or institution ot 
duly incorporated pursuant to law and not licensed by the 
Board of Health, unless licensed by the Department of 
Hospitals, is a misdemeanor.” 

A license granted by the Department of Hospitals may 
be revoked in its discretion. Under the new rules, per 
mits will be issued to each hospital for a definite number 
of beds; where changes in bed capacity are intended an 
amended application must be filed. 

For licensing purposes, proprietary hospitals are classi- 
fied under the new. regulations as general hospitals, i. ¢., 
those which admit miscellaneous medical and surgical pa- 
tients; special hospitals, i. e., those which limit their ad- 
missions to a clinical specialty, such as maternity, ortho- 
pedics, skin disease, or diseases of the eye, ear, nose and 
throat; and those which are restricted to neurological dis- 
eases, drug addiction, or the care of alcoholics. 

Every licensed proprietary hospital must comply with 
the local building and fire laws and with the sanitary code. 
New hospital buildings over twenty feet high must be 
fireproof. 

The department will not recognize as hospitals, private 
establishments which occupy sections of hotels or mul’ 
tiple dwellings. 

An entirely new ruling requires that each proprietary 
hospital shall be supervised by a medical board which shall 
include among its members an internist, a surgeon, an 
obstetrician (if maternity service is provided), and a 
pathologist. At least once in each calendar year the meJ- 
ical board must make a thorough inspection of the phys 
ical condition of the hospital, and it is responsible for the 
maintenance of proper professional and ethical standarc's. 

A resident physician licensed in New York State is 1 
quired in each hospital by the new rules; the resident must 
not engage in practice outside of the institution. 

At least one graduate nurse registered in New York 
State must be in attendance at all times. 

Operating and delivery rooms must be in charge of a 
graduate nurse. 

The payment of commissions, bonuses or gratuities 11 
any form whatsoever to any physician, surgeon or to ay 
organization directly or indirectly is forbidden to privaic 
hospitals and sanatoria under the new rules. 

The systematic filing of clinical records after discharge 
of patients is called for. 
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Rooms for the isolation of contagious or infectious dis- 














Ok eases and proper isolation technique are required. wo A rites 7 Over two thousand 
A laboratory, in charge of an experienced clinical Ne eig ins fy hospitals use 

S pathologist, must be provided by any hospital with a our forms 
capacity of thirty patients or more. 

sill At least one portable shock-proof x-ray apparatus op- 

' ate s isi f a competent medical ° 

ie, erated under the supervision o p 5 d 

4 roentgenologist must be provided. uperinten ents 
“aia drugs and stimulants are to be properly pro- en ee 
ected. 

lave rae ‘ ‘. i 

pes An annual statistical report is required, corresponding oo}, I 

Bes in {orm to reports demanded from voluntary hospitals by ; CATALOGS 
the State Department of Social Welfare. ° and FREE 


ae The Council on Community Relations of the American =. 
va Hospital Association is studying New York City’s new BA Teo SPECIMENS 
: proprietary hospital regulations as a basis for similar regu- ee 
si lations throughout the country. ~< of 
— + ——_ | : 
. OPENS ATLANTA, GA., OFFICE cee so) Charts and Records 
The Brown Instrument Company of Philadelphia, Si 
manufacturer of instruments and controls, and the Min- 
neapolis Honeywell Regulator Company, Minneapolis AMERICAN COLLEGE OF SURGEONS 
manufacturer of control systems and regulators, have (Standardized Records) 








opened a joint office at Atlanta, Ga., to serve the south- CATALOG No. 10 (100 Miscellaneous Forms) 
east. Wesley R. Moore is manager in charge, and sales TUBERCULOSIS RECORDS 


and service engineers are on the staff of the office. Com- 
plete stocks will be carried. 


OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


siniasideiinenestaeniasasiatiiai HOSPITAL STANDARD PUBLISHING COMPANY 


od a 40-42 S. PACA STREET - BALTIMORE, MD. 

Hospital Association of New York State, New York City, 
May 23-24. Write for samples : $ Sent on request 

Mid-West Hospital Association, Colorado Springs, Colo., 
June 6-7. 

Canadian Medical Association, Atlantic City, N. J., June 10-14. 

New Jersey Hosptial Association, New Jersey Occupational 
Therapy Association, New Jersey State Dietetic Association, and 
New Jersey Chapter, American Association of Medical Social 
Workers, Atlantic City, June 14-15. 

Catholic Hospital Association, Creighton University, Omaha, 
Neb., June 17-21. 

American Medical Association, Atlantic City, June 10-14. 

Hospital Association of Nova Scotia and Prince Edward 
Island, Wolfville, Nova Scotia, June, 1935. 

Minnesota Hospital Association, Duluth, June 20-21. 

American Dietetic Association, Cieveiand, October 28-31, 1935. 

National Tuberculosis Association, Saranac Lake, N. Y., June 
24-27. 

American Protestant Hospital Association, St. Louis, Mo., 
Sept. 27-30. 

American College of Hospital Administrators, St. Louis, Mo., 
Sept. 29-30. 

American Hospital Association, St. Louis, Mo., week of Sep- 
tember 30. 

American College of Surgeons, San Francisco. Oct. 28-Nov. 1. 

Association of Record Librarians of North America, San 
Francisco, Oct. 28-Nov. 1. 





























A sure way to the prospective 
mother’s confidence is to show 








| f} her, on registration, the 

Publisher’s Statement of Circulation as Required by the | * DEKNATEL NAME-ON. 

Code Authority for the Periodical Publishing | BEADS, “The Original Baby 

ond Printing Enduetey "| Beads,” Baby Identification. 

This is to certify that the average circulation per issue 11 She understands instantly from the sealed-on 

of HospiraL MANAGEMENT for the six months’ period = were tabilitvy—f -_ nib: 
July 1 to and including December 31, 1934, was as | 2 ee er oe : 

follows: 
KSOPIESHEOIG® ars scllniuc-eie's isc Sales amine we Oe4Oe 
Copies: distributed free. 06.5... 6c os ce ee 992 





that your hospital is more than careful. 
Write for sample and literature. 

os | J. A. Deknatel & Son 

Signed, G. D. Crain, Jr., publisher. Subscribed and ME  o6th Ave., Queens Village, New York 


= before me, January 24, 1935. Ellen Kebby, Notary e WE 00 OUR PART 
ublic. 
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Some Recent Books for 
Hospital Use 


(Continued from page 47) 


series of strange and amusing adventures. 
Type rather small but clear. Will be en- 
joyed by those who like Good companions. 
There are a few incidents which make this 
undesirable for hospitals for mental cases. 


CHAMBERLAIN, GEORGE AGNEW. 
Two on safari. Bobbs-Merrill, 1935. 
314p. $2. 


A young American stranded in London 
answers an ad in the agony column and 
as a result sets off for Africa in search of 
a missing man. On shipboard he meets a 
lovely girl who insists on following him 
wherever he goes. The usual adventures in 
the African jungle follow, with the dis- 
closure of her relationship to the missing 
man and the inevitable romance. An im- 
possible story but full of action and enter- 
tainment. Good type. 


CuHasE, Mary ELLEN. Mary Pe- 
ters. Macmillan, 1934. 377p. $2.50. 


A beautifully written story of a Maine 
girl born on a merchant ship which is her 
home until her fifteenth year. The influ- 
ence of the sea upon those who have once 
felt its beauty and cruelty plays a large 
part in the lives of Mary, her land-loving 
brother, and her unusual mother. 


CorFEy, Epwarp Hope. Calm 
yourself. Bobbs-Merrill, 1934. 318p. 
$2. 

An entertaining, amusing farce. Youth, 
spring, New York, nonsense, adventure, 
and romance make up this story of ““Con- 
fidential Service, Inc.,” a unique infant 
industry. 


CorBETT, 
Mr. Underhill’s progress. 
Hitchock, 1934. 344p. $2. 

How a bachelor lawyer of past fifty 


declared his independence and opened an 
antique shop. 


Douc.as, LLoyp CassELL. Green 
light. Houghton, 1935. 326p. $2.50. 

The dean of Trinity Cathedral is a 
psychoanalyst, and he influences and helps 
to happiness all who come to him. 


ERSKINE, GLADYS SHARED. Broncho 
Charlie; a saga of the saddle. Crow- 
ell, 1934. 316p. $3. 


The colorful life of Charlie Miller, the 
highlights of whose career include being a 
broncho buster, a rider with the pony ex’ 
press, and, at sixty-eight, a private in the 
World War. The story is rather long and 
the book is heavy. 


FERBER, EpNA. Come and get it. 
Doubleday, 1935. 518p. $2.50. 


This story, rich with the exciting quality 
of life itself, is a saga of lumber, the story 
of the making and breaking of a fortune 
and of a family. It covers the tumultuous 
periods that have seen the two Roosevelts 
in the White House. 


GrEGoRY, JACKSON. Valley of ad- 
enture. Dodd, 1935. 297p. $2. 


The young schoolmistress in White 
Water Valley becomes involved in thrill- 


ELIZABETH FRANCES. 
Reynal- 


60 


A good 


ing and romantic adventures. 
western novel. 


GRIMSHAW, BEATRICE ETHEL. Vic- 
torian family Robinson. Longmans, 
1935. 315p. $2. 


When the Reverend James Robinson 
sailed to Australia to remove his young 
daughter from an infatuation, things began 
to happen. Shipwreck, imprisonment, mur- 
der, sudden death, all make up this unusual 
romance. 


Hauck, Mrs. Louisa (PLATT). 
Rainbow glory. Penn, 1935. 305p. $2. 


Story of a man torn between love and 
honor and of a girl who is brave enough 
to fight for her happiness. 


HERGESHEIMER, JOSEPH. Foolscap 
rose. Knopf, 1934. 312p. $2.50. 


A moving and significant novel of three 
generations of paper makers in Pennsyl- 
vania. 


Hess, Fyerit. Sandra’s cellar. Mac- 
Millan, 1934. 254p. $1.75. 


Relates the joys of a young bookseller 
who was compelled to earn her living the 
last year in college. 


MaRQUAND, JOHN PHILLIPS. Ming 
yellow. Little, 1935. 312p. $2. 


A collector of Ming yellow, a rare por- 
celain, and his daughter are captured by 
bandits and rescued by a young newspaper 
man who, of course, wins the daughter. 


Morrow, Mrs. Honore (McCue) 
WiLtsiz. Yonder sails the Mayflow- 
er. Morrow, 1934. 368p. $2.50. 


A revealing historical novel of the prep- 
arations in England in 1620 for the sailing 
of the Mayflower. 


Mowery, WILLIAM Byron. Resur- 
rection river. Little, 1935. 306p. $2. 


A Canadian story of a mining war be- 
tween a crooked corporation and a young 
geologist. The young man is fighting for 
a “fair deal’ for the hardy prospectors 
who first worked the claims, and, in so 
doing, he wins the girl. 


Myers, ELAINE. Loaves and fishes. 
1934. 345p. $2.50. 


A simple story, beautifully written, of 
the fisherman, Daniel Shane, his bride, 
soon to be his widow, and their family of 
five. The protagonists are the treacherous 
sea and poverty. 


PoLLocK, CHANNING. Synthetic 
gentleman. Doubleday, 1934. 315p. 
$2. 

A mystery storv which is interesting and 
different. A cold and hungry young man 
breaks into a large country house and is 
mistaken by the servants for the prodigal 
son of the owner. Because he falls in love, 
and because he wants to free the innocent 
suspect of a murder mystery, he continues 
the masquerade for several feverish weeks. 
A romantic tale, spattered with tears and 
chuckles, good for old or young, male or 
female, sick or well. 


PooLe, ERNEST. One of us. Mac- 
millan, 1934. 285p. $2. 


This very human novel, written in col- 
loquial style, tells of a New England vil- 


lage storekeeper and his family, and of 
how they were affected by the war, the 
boom, the depression, and the New Deal. 


RaINE, WILLIAM McLEon. Square- 
shooter. Houghton, 1935. 264p. $2. 


A western story suitable for all hi spi- 
tals. Good type. 


RUSSELL, Mary ANNETTE (BEAUu- 
CHAMP) RUSSELL, Countess. Jasmine 
farm, by Elizabeth, pseud. Doubleday, 
1934. 322p. $2.50. 


Lady Medhurst’s week-end party is set 
on edge because her cook has served goose- 
berries too often. This sour atmosphere 
breeds scandal. A mixture of realism. ro- 
mance, satire, and farce makes this ester 
taining reading. 


SUBLETTE, CLIFFORD MacCieL- 
LAN. Greenhorns hunt. Bobbs-Mer- 
rill. 1934. 241p. $2. 


An adventure story of a trapping p irty 
attacked by Indians when bound for the 
Yellowstone. 


WHIPPLE, Mrs. DorotHy. Great 
Mr. Knight. Farrar & Rinehart, 134. 
391p. $2.50. 


An ordinary middle-class English family, 
living modestly, were picked up by the 
cyclonic Mr. Knight and whirled to dizzy 
heights of affluence. What happened dur- 
ing the ascent and after the cyclone passed 
on is told with sympathetic insight. 


WILLIAMS, VALENTINE. Masks off 
at midnight. Houghton, 1934. 266p 
D2. 


Masks off at ‘midnight! That was the 
order of the fancy dress pageant. The 
brazen murder committed under the noses 
of scores of guests shocked the social world 
and also disrupted the vacation of a clever 
young detective from Scotland Yard. 


YouNG, Francis BRETT. This little 
world. Harper, 1934. 435p. $2.50. 


The author, very skilfully and charm- 
ingly, depicts in detail a small imaginary 
English village, entirely “unspoiled.” The 
story rambles along with a few romances 
and little action. 





Correction 


In the article beginning on 
page 36 of our April issue, 
“More Honorable Mention En 
tries in the ‘Hospital Don'ts 
Contest,” the paper submitted 
by Mr. Dittrich ends near the 
bottom of the third column on 
page 37. The balance of the 
“Don'ts” should have been cred 
ited to Mr. William B. Swee- 
ney, superintendent of the 
Windham Community Memo- 
rial Hospital, Inc., of Williman- 
tic, Conn. 

HosPiTAL MANAGEMENT sin- 
cerely regrets that this error oc- 
curred and begs the pardon of 
both Mr. Sweeney and Mr. 
Dittrich. 
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People and Products 


ANNOUNCES NEW WINDOW VENTILATOR 


An improved line of window type ventilating fan is 
announced by Signal Electric Mfg. Co., Menominee, 
Mich. Two designs 
are offered: the ad- 
justable type for 
windows from 24 to 
37 inches and built- 
in type for perma- 
nent installation. 
Both types are sup- 
plied with either an 
A. C. or D. C. mo- 
tor (not Universal). 

These new ven- 
tilator fans are 
equipped with a 10 
inch silent blade that 
displaces 530 cubic feet of air per minute. Installation of 
the fan in the upper inside sash permits the raising and 
lowering of the upper window when the shutters are 
closed, a distinct advantage. 

Fnish of the motor and frame is French gray, and the 
fan blade is polished aluminum. The shutters are opened 
by the pull of a cord, and the same cord controls a switch 


that operates the motor. 
—_—<@——__—_ 


CHANGES IN COLGATE-PALMOLIVE-PEET 
PERSONNEL ANNOUNCED 

Following the death of F. C. Ward, Colgate-Palmolive- 
Peet executive, well known to hospital people, A. F. Danz 
has been appointed manager of the Industrial Sales De- 
partment of the company. Mr. Danz has been con- 
nected with the organization for more than a decade, 
and most recently has been manager of the Pacific Coast 
Division. 

J. M. Geist, formerly sales manager of the New York 
Division, has been appointed sales manager nationally 
for the Industrial Department. He will act as contact 
man between the home office and men in the field, result- 
ing in more effective service. The move is intended to 
bring the home office of the company closer to the in- 
dustries served. 

F. C. Boeck, who assisted Mr. Ward, has been ap- 
pointed assistant manager of the Industrial Department. 

IR 


H. D. DOUGHERTY & CO. MOVES 


H. D. Dougherty & Company has announced the mov- 
ing of its ofice, showroom and manufacturing plant to a 
new location at 4545 Wayne Avenue, Philadelphia, Pa. 
The move places the firm in a position to improve its 


products and service to its customers. 
<osisminnatlif enemies 


A NEW DRY COMPOUND FIRE EXTINGUISHER 


Garrison Engineering Corporation of Waterbury, 
Conn., has developed a new product known as the Gar- 
fire Gun, a three-pound, quickly and easily operated, 
instantaneous dry extinguishment of incipient fires. It 
consists of a pump gun and fire extinguishment com- 
pound projector. Its operation is simple; a turn of the 
pump handle to unlock it and free it for pumping, a 
freeing of the projector nozzle opening by pushing aside 
the spring clamp which keeps the nozzle normally closed, 
and pumping, which shoots a cloud of dry compound at 
the flames, which smothers them instantaneously at con- 
tact and insulates the burning objects. 
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A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 
American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, II]linois 

















OLD RADIATOR TRAPS | 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed | 
thermo element—as per illustration. | 


Send us one of your old trap 
«3 bodies. We will fit our element 
«into it and return it to you post- 
7°\paid for test on consignment. 


Mul Monash- Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 




















Acceptance That Counts... 
Satisfied-Repeat-User Acceptance! 


That is the kind of acceptance Ethko Ampoule Solu- 
tions enjoy. Used in hundreds of Hospitals and Physi- 
cians’ offices daily. The most rigid 
test a product can be given. 
Ethko Dextrose C. P. 50%—50ce in 
100 ampoules lots at 15°54 cents per 
ampule is real value. 
Ethko Products can be had through 
your Hospital & Surgical Supply Dealer. 


Established 1931 Price List upon request. 


Ethko Chemical Products Co. 


50 East 125th St. New York 
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The history of Filtrair Solutions, 
before their offer to hospitals and the 
medical profession, covers three years 
of intensive research, and clinical 
study in more than 300,000 adminis- 
trations, in every condition in which 
phleboclysis or hypodermoclysis is in- 
dicated. Filtrair Solutions represent 
a notable achievement in pharmaceu- 
tical manufacture; they assure the ut- 
most in purity, clarity, and freedom 
from extraneous matter; they provide 
new and distinctly valuable  safe- 
guards against reaction from paren- 
teral administration of bulk fluids. 
Facing page 40. 

x * * 

Do you use steam sterilization? 
Modern standards of sterilization de- 
mand that regular checks be made of 
the efhciency of the autoclave sterili- 
zation. In making these checks in 
your own institution are you sure the 
indicator you use is designed specifi- 
cally for steam sterilization? To be 
absolutely safe, use Aseptic-Thermo 
Indicators for autoclave testing. Page 
11. 

a 

Acceptance that counts—satisfied- 
repeat-user acceptance—that is the 
kind of acceptance Ethko Ampoule 
Solutions enjoy. Daily use in hun- 
dreds of hospitals constitutes the most 
rigid test possible. Page 57. 

x * x 


For many years Syracuse China 
has been recognized as the standard 
of china quality. Contributing to 
this leadership are many factors that 
are important to you as a user of 
china. For example: Low Breakage 
Costs Patterns Bright 
Colors . . . Guaranteed . . . Three 
Bodies . Many Patterns 
Syracuse China will help you make 
money and save money. Page 49, 

x * * 

Let the hotels, restaurants and in- 
stitutions that have installed Vulcan 
gas ranges show you how to cut 
kitchen costs. Let their lower oper- 
ating figures convince you that Vul- 
can oven insulation and Vulcan auto- 
matic heat control increase working 
efficiency—reduce food and fuel bills. 
Stop waste, begin saving now. Write 
for information. Page 41. 

's."* 

Pure chemicals—original processes 

precise controls—Dr. Squibb real- 
ized the importance of these essentials, 
and designed the still for continuous 
steam distillation of ether in order to 
assure a product of maximum uni- 
formity. Today the laboratories that 


62 


bear his name are bound by the tradi- 
tion of excellence he established. 
Page 1. 

a 

There’s no magic about dishwash- 
ing. Of course dishwashing is vitally 
important, but there’s no magic about 
it. It’s simply a matter of washing 
your dishes in the best possible way 
at the lowest possible cost. Better 
results and lower costs are guaran- 
teed to the user of Wyandotte Cher- 
okee Cleaner. Second Cover. 

<a * 

A sure way to the prospective 
mother’s confidence is to show her, on 
registration, the DEKNATEL 
NAME-ON-BEADS, “The Original 
Baby Beads,” Baby Identification. 
Page 59. 

- * 

The country’s leading hospitals are 
serving these delightfully cool, de- 
licious new Gumpert “Refreshants” 
this summer. Try them without cost 
or obligation. Mail the coupon for 
generous free sample now! Fourth 


Cover. 
k ok Ox 


“The Use of Rice on the Hospital 
Menu” is packed with interesting 
rice facts—recipes-—menus. Be sure 
to get your copy! Mail the coupon 
There is no charge for this booklet 
that will cut costs while promoting 
the health of patients. Page 55. 

x * * 

Isn’t the fact that twice as many 
people bought Palmolive for home use 
last year mighty powerful evidence 
that it is the one toilet soap preferred 
by a majority of the people you serve? 
Why not meet the world-wide pref- 
erence for Palmolive by standardizing 
on it for all your toilet soap needs? 
For, with all its finer qualities, Palm- 
olive costs no more than many less- 
favored brands! Page 5. 

a te 

The art of cast-making is embel- 
lished with “The Specialist.” Less 
time and material are required. The 
casts are lighter and stronger. The 
making of splints is greatly simplified. 
The splints are easily molded to fit 
the patient. “The Specialist” Band- 
ages and splints are plaster-or-paris 
on crinoline, hard-coated from end 
to end. There is absolutely-no loose 
plaster. When dipped in water they 
saturate immediately. Page 64. 

x * * 

For ward medicine cabinets, Al- 
lonal Ward Bottles, especially de- 
signed and labeled, free of charge to 
all institutions using Allonal ‘Roche.’ 


Again this special offer, for a limited 
time only. Display Allonal in all 
medicine cabinets and reduce narcotic 
worries. Allonal is non-narcotic, is 
given orally. Page 2. 

=. - 

These qualities distinguish Curity 
plain catgut — unequalled tensile 
strength---uniform and definitely pre- 
dictable absorption under a standard 
set of conditions, strand after strand 
—extreme pliability that eliminates 
the necessity of dipping or softening 
norboilable to put it in a work»ble 
state——marked reduction in tendency 
to fray—guaranteed sterility. Third 
Cover. 

x * x 

D & G Sutures—Over a quiarter 
century of suture specializaticn. 
“There's a feeling of security in u-ing 
sutures produced by specialists of !ong 
experience.” Page 7. 

* * * 

The Phonacall can be added at 
small expense to any nurses’ cal] sys 
tem—it reduces the patients’ wailing 
periods to but a few seconds ind 
doubles the efficiency of the nursing 
staff. Instant response with quick 
service—keep the patients contented. 
Page 57. 

x ok x 

There may be a Chief of Staff 
among your internes. Time 
alone can show which of them is made 
of the right stuff. Long years of 
proving his fitness is required of the 
physician who aspires to a position of 
leadership so it’s obvious that no raw 
interne stands a chance of being set 
up as Chief of Staff. Sound manage 
ment suggests that material equip- 
ment, like a staff, should also be re: 
quired to prove itself by years of 
capable service. One material has so 
been proved. Page 14. 

‘es «© 


Second in importance to a knowl 
edge of hospital needs and require: 
ments is knowing sources of supply. 
Twenty years’ experience with world 
markets makes possible the extended 


and economical service the W ite 
Knight Linen Department offers |\0s 
pitals. Page 52. 
: + + 
Comfort and complete ease of ac’ 
tion are more important than eny- 
thing else in hospital garments. 
White Knight Garments ARE cm 
fortable. In addition, they are far 
superior in workmanship, mater: ils, 
construction. And they are mover 
ately priced. Page 53. 
= = 
Nurses, superintendents, and pe ia’ 
tricians, in more than 2000 hospit.ls, 
know that Baby-San, mild and bland, 
cannot possibly irritate the baby’s 
skin. Page 54. 
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